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The Ideal Sedative in 
all Nervous Affections 


ELIXIR’ GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is efficacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 
In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 
of value in states of temporary emotional excitement, in Hypochondriasis 
and Melancholia. 

Dosage: One tablespoonful in water twice or thrice daily. 

As a hypnotic: Two tablespoonfuls at bedtime. 
_ Supplied in bottles of 187 c.c., 16 oz., and in bulk for Hospital use. 
Literature and Clinical Samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD. 
GUILFORD STREET 2's LONDON, W.C.1 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL, 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples ond literature willingly sent on request for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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PSYCHOTHERAPY: 


“ITS USES AND LIMITATIONS 
by D. R. ALLISON, M.D., M.R.C.P. 


Consulting Physician to Withington” Hospital, Manchester, and the Victoria Hospital, Accrington, 


and 
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Medical Book Department of Hirschfeld Brothers Ltd. 


If you could have, at your instant call, details of the world’s 
medical experience and'research, it would prove invaluable to you. 

Information, gleaned from all quarters of the globe, is readily 
at your disposal in these two monthly publications, published in 
English, to give to doctors in whatever fields they specialise a clear 
vision of the progress made in all branches of medical. science 
throughout the world. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £3.3.0 per annum. Single copy 6/- post free 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 
Subscription £2.2.0 per annum. Single copy 4/- post free 


Subscriptions to the Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
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-LEWIS’S OF GOWER STREET, London, W.C.1. MERISAL 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
FOREIGN BOOKS: Select stock. Books obtained from U.S.A. and the Continent under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. |40 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC. LENDING LIBRARY 
Annual Subscription from One Guinea Prospectus on application 


Business Hours :—9 a.m. to 5 P. m. Saturdays to | p.m. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, ‘LONDON, W.C.1 . Phone: EUSton 4282 


Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C./0. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 


MAY BE PRESCRIBED ON FORM €E.C.10 WHEN CIRCUMSTANCES JUSTIFY 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


“Quinolor” possesses noteworthy quali- 
ties for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved yalue in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris — 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“‘Quinolor”’ therapy. 


Samples and Literature on request 


The “‘ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.! 
Telephone : WELbeck 5555 (20 lines) Telegrams: Instruments, Wesdo, London ® 
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(RIBES NIGRA) 


Fire.—Inqutries should be addressed to Proprietaries (Eire) Ltd., 
I Dubli 


Why Ribena in 
Nene Infections ? 


Because in acute febrile conditions such as 
meumonia, diphtheria and rheumatic fever the 
lood vitamin-C level is markedly reduced, as 

is excretion of the vitamin by the cys. 


Because it is believed that there is an 
important relationship between ascorbic acid 
and immunological reactions, as indicated, for 
example, in the lowering of resistance to 
diphtheria toxin effected by hypovitaminosis-C, 

Because, on the practical side, good results 
are constantly being reported from the use of 
natural vitamin C, in the form of ‘ Ribena’ 
blackcurrant syrup in rheumatic fever, scarlet 
fever, whooping cough, pneumonia and toxic 
diphtheria. More detailed information will be 
gladly supplied on request. 

* Ribena ’ is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not = the most 
delicate stomach. It is parti ly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


BLACKCURRANT SYRUP 


H. W. CARTER & CO., Ltd. (Dept. 3.B.) 
The Royal Forest Factory, Coleford, Glos 


7/22, Parkgate Street, n. 


VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 


An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 


— CONCLUSIONS — 

In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 

1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 


periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 


3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by the patients. 
**These figures apply only to Regular Tampax No. 1. 
ry this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Literature and Samples on r to 
Medical Inquiries: Tampaz Ltd., 110 Jermyn Street, 8.W.1 


New one-minute tablet test for detecting urine-sugar 


CLINITEST has been approved by the Medical Advisory Committee 

of the Diabetic Association. This unique tablet method for urine-sugar 

analysis.is a copper reduction test with all reagents compressed in a single 
tablet. It is based on the same chemical principles involved in the Benedict 
Test, but it requires no external heating. The tablet generates its own heat. 
It provides a one-minute test equal in sensitivity and reliability to other 
standard qualitative copper reduction tests. Simply drop one CLINITEST Tablet 
into the test tube containing the proper amount of diluted urine. Allow time for 


TRADE MARK 


reaction and compare with the colour chart. 


CLINITEST offers these advantages: 
; CONVENIENT . No external heating — no measuring of reagents. 
case, 
j SIMPLE . . . Only three simple steps involved — ensuring full 
co-operation of diabetic patients. 
SPEEDY . . . Complete test takes less than one minute. 


~ Sole Distributors for Ames Company, inc. 


DON S. MOMAND LTD 


57 ALBANY STREET, LONDON, N.W.!I 
Telephones: EUS 1326 & 2076 
A PRODUCT OF THE AMES COMPANY IWNC., 


Prices to the Public 
CLINITEST SET, complete . . 
REFILL BOTTLE (36 tablets) . 4/- 
Supplies: now available ood 
class chemists, or from the le Dis- 
tributors who will send full information 
medical literature on request. 


@) ELKHART, IND., U.S.A, 
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THIS THE 


It presents all the features of the Combined Boyles and C.M. 
Absorber apparatus in a streamlined and more convenient 
form. Several improvements have been made. The Cent- 
anest is pleasing in design, compact and easy to clean. All 
gas conduits are enclosed ; the Rotameters are easily visible 
and fully protected. The Absorber can be safely housed 
when not in use. Cylinders are readily accessible and easily 
changed. The cabinet is provided with drawer and table space. 
The British Oxygen Company Ltd. is proud to put the 
Centanest at the service of the Medical Profession. 


BOYLES APPARATUS 
The introduction of the “‘Centanzst’’will not eliminate from 


Our Model ‘ G’ with the Coxeter-Mushin Absorber presents 
a combined apparatus for the administration of ‘open’ or 
‘close circuit ’ anesthesia. 


THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY MIDDLESEX - RUSHOLME MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD 


our range of apparatus the universally known Boyles Table. 
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MIL-PAR 


ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


CoLed 


1, WARPLE WAY, LONDON, W.3 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


NEW PRESENTATION 
25 mg. Glossettes. 


METHYLTESTOSTERONE 25 mg. 


TAB. METHYLTESTOSTERON 
GLOSSO-STER ANDRYL—25 


ADVANTAGES OF THE 25 mg. GLOSSETTES 
HIGH DOSES are now practical by sublingual administration of: 
the 25 mg. Glossettes. 

FOR SMALL DOSES: One 25 mg. Glossette per day instead 
of five 5 mg. 

IN THE MALE: Hypogenitalism, Male climacteric, Senility. — 

IN THE FEMALE: Metrorrhagia, Premenopausal disorders. 


5 mg. Glossettes : 20... 
25 mg. Glossettes : 10 . . 28/- ; 
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ROUSSEL LABORATORIES LIMITED 
95, Ge. Portland St., London, W.l. 


UMW 


100, .57/6; 500. 
20..56/-;  100.. 


REDUCTION IN PRICE 
of 5 mg. Glossettes. 


(ROUSSEL) 


. 266/- 


252/-; 250. . 610/- 
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write for samples of 


which combines in Tablet form the 

Magsorbent brand of Magnesium Trisili- 

cate and Atropine, uniting the antacid and 

adsorptive properties of the former with 

the spasm- and pain-relieving properties 
of the latter 


Samples and literature on request 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


PROVIDES 


MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 


DEFICIENCY DISEASES AND 1S SPECIALLY INDICATED IN 
HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


A valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
eee 
1, One of contains. 0.75 gm. (12 grs.) of pure 
2. Paleesbie and readily assimilated, IDOZAN is well tolerated by the 


most sensitive gastric mucosa and is ideal for children. 
3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 


COATES AND COOPER LTD 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


KAYLENE, LIMITED 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 


* combination ” of 


be opened by a 
I Correct sulphonamide dosage. 
2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 
3 Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound. with each dose. 


* TRADE MARK REGD. 


NARNER. POWER ROAD, LONDON, wW.4 


CESSANTE CAUSA, CESSAT 
EFFECTUS coxe) 


By neutralizing the cause you neutralize the effect, 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


‘ALUDROX,’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is 
excreted later unchanged, thus avoiding ALUDROX 


all risk of alkalosis. Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 
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Hewlett’s 


VITONAGEN 


Vitamin B,, Glycerophosphates and Strychnine in a palatable 
base. An ethical Tonic, with rapid action, which is particularly 
suitable for administration in Spring and early Summer. 


Bottles of 8 fl. ozs. Dose, | to 2 fl. drachms 


Contains : Calc. Lact. 4 grs., Pot. Glycerophosph. 4 grs., Sod. Glycerophosph. 2 grs., Vitamin B, 
2°4 mgms. (800 int. units), Strych. Glycerophosph. 1/50 gr., Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
also at 48, Carstairs Street, : GLASGOW, S.E. 


the central nervous stimulant of choice 
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DEPRESSIVE conditions ‘ Dexedrine’ may 

be relied on to effect a remarkable improvement 

in mood and outlook, and to aid the patient in 
regaining a normal grip on life and living. The 
striking preponderance of its central nervous effect 
over its weak peripheral activity makes ‘ Dexedrine’ 


@ Available for 
prescription in packs 
of 24 tablets. 


Samples and litera- 


ture on request. 
De it 
10 


virtually a single-action drug. Patients are ordinarily 
spared the disturbing consciousness of ‘ drug stim- 
ulation ’, and thus ‘ Dexedrine’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


RIN E? T4BLeTs 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


MENLEY & JAMES LTD., 123 Coldharbour Lane, London, S.E.5 
FOR SMITH, KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
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CORAMINE-ADENOSINE 


Powerful coronary dilator, not affecting systemic 

blood pressure. Effective in all forms of coronary 

insufficiency, angina pectoris, coronary thrombosis, 
cardiac asthma 


CORAMINE-EPHEDRINE 


Indicated in bronchial asthma, respiratory 
depression, post-operative bronchial complications 


CORAMINE-CAFFEINE 


Powerful central and peripheral stimulant of value 
in collapse, physical and mental exhaustion, 
convalescence, asthenia 


All are available in Tablet, 
Ampoule and Liquid forms 


Apply for samples and full particulars 


(“Cc d Trade Mark) 


CIBA LABORATORIES LIMITED 
Horsham, Sussex 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Enlarged cervical axillary lymph-nodes in Hodgkin's disease, 
before treatment. 


The same patient, nine weeks after start of treatment with 
Nitrogen Mustard Hydrochloride. 


Nitrogen 
Mustard 
Hydrochloride- 
Boots 


NITROGEN MUSTARD HYDROCHLORIDE 
since its introduction into therapeutics 
in 1945 has proved a useful palliative in 
Hodgkin’s disease and other reticuloses, 
chronic myelogenous and lymphatic 
leukemias and bronchogenic carcinoma. 

Some clinicians have reported a 
restoration of sensitivity to X-rays after 
a course of Nitrogen Mustard. 

Supplied in boxes of 10 x 10 mg. 
rubber-capped vials. 


ID 


Literature and further information gladly sent 
on request to the Medical Department 

BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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Massive Vitamin C Dosage 


When ascorbic acid was introduced by Roche 
towards the end of 1934, ‘Redoxon’ tablets 50 mg. 
(1,000 international units vitamin C) provided 
what was then considered to be a large dose. It 
was, however, soon discovered that in many cases 
the human body responds more readily to amounts 
far above the average dietary intake, and in the 


For injection : 
Ampoules (2 c.c.) 100 mg, in pack- 
ings of 6 and 50. 
Ampoules (5 c.c.) 500 mg. in pack- 
ings of 3 and 25. 


treatment of febrile conditions, wound healing and 
fractures, etc., saturation doses of 1,000 mg. to 2,000 
mg. daily are frequently prescribed. *‘Redoxon’ 200 
mg. tablets are made available to facilitate the 
administration of massive doses. They are issued in 
packings of 25, 100, 500 and 1000. Other strengths 
are 50 mg., 25 mg. and 5 mg. 


“REDOXON’ 


Vitamin C Tablets 200 mg. 


Samples of 200 mg. ‘ Redoxon’ Tablets and further information sent to medical practitioners on request. 


ROCHE PRODUCTS LTD. WELWYN GARDEN CITY, HERTS. 


Scottish Depot : 665 Great Western Road, Glasgow, W.2. 
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SUB-FERTILITY 


FERTILOL | 7 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule, One to three capsules daily suffice for most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 
for several months. In pregnancy, the earlier treatment is begun the better. 


Upper Mall, London, W.6. 


PREGNAVITE 


A single* supplement 
for safer pregnancy 


CLINICAL USES 

To improve the nutritional state where circumstances 
prevent consumption of all the protective foods required : 
to prevent hypochromic anemia. 

Indications in the history of previous pregnancies : toxemia, 
previous premature births, inability to breast feed, and 
dental caries. 


% The recommended daily dose provides: vitamin A 
2,000. iu., vitamin D 300 iu., vitamin B, 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., 
calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, 
manganese, copper, not less than 10 p.p.m. each. 
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Lntroducing 


A NEW MUSCLE RELAXANT. 


*Syncurine’ brand Injection of Decamethonium lodide (bistrimethy|- 
ammonium decane diiodide) presents a new synthetic compound (also 
known as C. 10) with a curare-like action. A single intravenous injection 
produces full muscular relaxation lasting from 15 to 25 minutes; repeated 
doses may be given as required. 

Preliminary clinical investigations suggest that *Syncurine’ is a safe and 
highly satisfactory muscle-relaxing agent both for major surgery and for the 
control of electrically-induced convulsions in psychiatry. It is free from 
histamine-like activity and has no significant effect on the cardiovascular 
system. 

‘Syncurine’ is issued in boxes of 6 and 25 ampoules, each containing 
5 mgm. in 2:5 c.c. Further information available on request. 
ANTIDOTE. An effective antidote, ‘Wellcome’ brand Injection of C. 5, 
containing 40 mgm. of Pentamethonium Bromide in 2 c.c., is available in 
boxes of 6 and 25 ampoules. 
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... Now, available 
a synthetic curarising agent — 


_“FLAXEDIL’... 


triethiodide 


In producing complete muscular relaxation during surgical operations the action of 
‘ Flaxedil ’ is qualitatively indistinguishable from that of d-tubocurarine chloride. Pharmacologica! 
evidence suggests that it may prove to possess some slight clinical advantages including a 
greater sparing action on respiration, more rapid recovery and fewer side-effects. 

‘ Flaxedil ' can be administered by any anesthetist who has had previous experience 
with d - tubocurarine chloride and its use requires no additional equipment of adjuvant drugs. 
Solutions of ‘ Flaxedil ' are compatible with solutions of thiopentone sodium. 

The synthetic preparation is equally suitable for moderating the convulsions of shock 
therapy and for controlling muscle spasm due to various causes. 

Our Medical Information Division will be pleased to supply a copy of the medical 
booklet ‘ Flaxedil ' on request. 


Boxes of 10 x 2 c.c. ampoules. 
4 per cent solution 
manufactured by 
MAY & BAKER LTD 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Menopausal Syndrome 


‘Estigyn’ enables the symptoms of the In addition it is non-toxic in therapeutic doses. 
menopause, due to decline in the estrogen The improvement in subjective symptoms and 
secretion of the ovary, to be effectively treated the restoration to normal outlook is, in many 
by specific replacement therapy. cases, gratifyingly rapid while at the same time 
‘ Estigyn ’ is a highly potent cestrogen derived _ the possible onset of pruritus vulve or kraurosis 
from natural sources and is active orally. vulvz is prevented. 


ETHINYL CESTRADIOL B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEGRAMS : TETRADOME TELEX LONDON 
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THE RADIOLOGY OF RHEUMATIC 
HEART DISEASE * 


Sir Joun ParKINSON 
M.D. Lond., F.R.C.P. 

PHYSICIAN TO THE NATIONAL HEART HOSPITAL; CONSULTING 
PHYSICIAN TO THE CARDIAC DEPARTMENT OF THE 
LONDON HOSPITAL ; CONSULTING CARDIOLOGIST 
TO THE ROYAL AIR FORCE 


With illustrations on plate 


THE name of Carey Coombs will remain associated 
with this City and University of Bristol of which he 
was a distinguished citizen and member, and with 
rheumatic fever and heart disease in children, the subject 
to which his life was largely devoted. Yet his interests 
were wider still, and of his many contributions to 
medicine I will only mention, apart from his patho- 
logical and clinical research in rheumatic fever, his 
observations on angina pectoris (Coombs 1929-30), his 
Lumleian lectures on Syphilis of the Heart and Great 
Vessels (Coombs 1930), and a masterly critical review 
on the same subject, published in 1932, the year that 
he died. 

He was an excellent physician, an inspiring teacher of 
medicine, and a gracious and generous-minded man. 
His outstanding book on Rhewmatic Heart Disease, 
published in 1924, is a monograph containing the results 
of his own observations on rheumatic fever and its effects 
on the heart (Coombs 1924). Appreciation of his work 
has grown, not diminished ; and we feel it a just testi- 
mony to read in the standard American book on the 
subjeet ‘‘ We owe most of our recent knowledge of the 
histology of rheumatic heart disease to Bulloch and to 
Coombs (Wilson 1940). 

Despite the passage of time, the basic work on the 
pathology, clinical course, and public control of rheu- 
matic fever which we owe to Carey Coombs has never 
lost its value, and the Bristol tradition is well main- 
tained. Today my intention is to indicate how that 
growing knowledge has since been supplemented by the 
application of radiology to the study of rheumatic heart 
disease. 


THE NORMAL CARDIAC OUTLINE 


As you are familiar with ‘the X-ray picture of the 
normal heart, I propose te touch first on the advances 
made during recent years in identifying more surely 
the several parts of the outer contour, and, what is equally 
important, the situation of the valves and the extent 
of the chambers lying within that contour. This has 
been made possible by the results of pioneer work in 
angiocardiography : the injection of an opaque substance 
(diodone) through an arm vein into the living human 
heart followed by rapid serial radiography to catch the 
stages in its passage through the heart. Progress in this 
technique, and in catheterisation of the heart, will by 
its wider use soon alter, and it will greatly extend, our 
present concept of the mechanics of the heart and its 
living internal anatomy and pathology. Nevertheless I 
have striven to bring more up to date some diagrams 
of radiological anatomy which Dr. D. Evan Bedford and I 
produced some years ago; and today I submit them in 
a revised form. My purpose is to present a simple 
pictorial statement of current opinion on the radiological 
anatomy of the normal heart as it may be seen by 
radioscopy in the three customary positions (fig. 1). 
Information obtained from published angiocardiograms 
has been applied to some extent though with diffidence, 
because further experience may show these diagrams to 
be faulty and even misleading. 


* Carey Coombs Memorial Lecture delivered at the University of 
Bristol, Jan. 27, 1949. 
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Pulmonary Arc.—As examples of changing opinion 
on the topography of the normal heart, one may quote 
the structure of the left middle are and the position of the 
valves. The left middle are of the cardiae contour at 
the hilum of the lung—i.e., the pulmonary are—has 
hitherto been regarded as the pulmonary artery itself, 
but there is now little doubt that the are is largely formed 
by its left branch (Chavez et al. 1947). That left branch, 
if apposed to the main stem of the pulmonary artery, 
may indeed project enough to suggest that there is 
abnormality of the pulmonary artery when there is none ; 
and this applies especially to the healthy youpg adult 
with a vertical heart (Sussman and Grishman 1947). 
There is least movement in the strip of the left contour 
immediately below the pulmonary artery, which is 
between it and the left ventricle, and that strip is formed 
by the left auricular appendage. 

Valves.—The situation of the valves in relation to the 
cardiac contour has been settled by studies of calcified 
valves in life and by angiocardiography. No longer 
may we speak of the “aortic area” as if the aortic 
valve is subjacent to the second right interspace, for it is 
far away from it. The aortic valve lies much lower, 
almost in the centre of the heart shadow as seen from in 
front, and in the middle line or to the left of it. This 
makes it less surprising that an aortic diastolic murmur 
is so often best heard “to the left of the sternum.” 
The mitral valve is close to it, a little lower and to the 
left. 

CARDIAC ENLARGEMENT IN RHEUMATIC FEVER 
AND CARDITIS he 


“If the heart of a child dying during an Acti¥e phase 
of cardiac rheumatism be looked at, the fact that will 
at once strike the observer is the enlargement of the 
ventricles.” The heart dilates, and it also increases in 
weight, even if there is no valvular sclerosis. That 
was a general statement by Coombs (1924) referring to 
carditic enlargement. We are reminded how closely 
our predecessors related clinical to necropsy findings, 
and might thereby incline more to study the established 
disease. Enjoying the advantages we possess in surer 
physical and laboratory signs, are we now rather more 
concerned with the early recognition of a disease? If 
not, we should be. 

Left Ventricle 

The left ventricle does not for our convenience enlarge 
only outwards ; if it did, the position of the apex-beat 
would have far greater value clinically than it has, and 
radioscopy solely in the anterior position would suffice. 
No, it enlarges also in depth—i.e., backwards, and 
backwards more than outwards. Thus, with enlarge- 
ment, the bulk of the left ventricle is turned towards the 
spine, “and only a relatively small section participates 
in the formation of the anterior wall of the heart” 
(Dressler 1940). Of children it has been said that ‘ the 
early enlargement of the left ventricle is usually posterior 
and can therefore be seen best in the oblique position ” 
(Wilson 1940). 

A special technique for estimating in this position the 
size of the left ventricle was introduced years ago by 
Vaquez and Bordet (1928) and called the angle of dis- 
appearance of the apex. The subject is rotated to his 
right—i.e., into the left oblique position (fig. 1a) 
until the left ventricle is seen to clear the spine ; hence 
the method is now called the angle of clearance. The 
angle is that which the biscapular line of the subject 
makes with the line of the screen, and may be measured 
by a goniometer if not on a graded turntable on which 
he stands. An angle over 40° was held to indicate 
enlargement of the left ventricle in adults. This test has 
not come into general use, partly because a high dia- 
phragm, or a bent spine, or a flat chest so easily invali- 
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dates readings ; and it has not found favour in adult 
cardiological practice (Zdansky 1939, Roesler 1943). 
It is possible, however, that this angle of clearance can 
have value when applied to children; Wilson (1940) 
assesses it highly, though with a very different upper 
limit of normality—i.e., 55°. She cites control observa- 
tions on 119 normal children, of whom 97% showed an 
angle of clearance of less than 55°. Kuttner and 
Reyersbach (1939), however, found in only 79% of 101 
healthy girls (aged 7-15) this angle less than 55°, and 
they think that 60° would be a safer figure for the upper 
limit of normal. Further observations on this angle 
of cleardace in normal and rheumatic children seem 
desirable. 


Size and Shape of Heart 

Meanwhile it is evident that most workers on the 
subject rely more on radioscopy in judging the size and 
shape of the heart than they do on ready-made tables 
such as those founded on the estimated ratio of cardiac 
surface area to body-surface area. Apart from the 
statistical error and their failure in borderline cases, 
these can take no account of changes in the shape of the 
cardiac outline which are so full of meaning to those 
with time to learn. Even the simple cardiothoracic 
ratio, that between transverse width of the heart and 
transverse internal width of the chest, which is said to 
be normally 50%, is of little or no service in the diagnosis 
of a borderline case. It has some value in an individual 
patient as an index in the course of enlargement or 
regression, especially perhaps in infants and children. 


Apex-heat 

In this matter of enlargement we have lost faith in 
percussion, or at least it is superseded in accuracy by 
X rays. Should the apex-beat as a physical sign go the 
same way? No, for it is far too handy and useful in 
adult cardiac practice. But it is time to ask whether 
or not it is worth retaining as an index of early cardiac 
enlargement in rheumatic or any other fever. Already 
it has nearly lost what little value it had in congenital 
heart disease. Then, take for instance the heart under 
the influence of active hyperthyroidism giving a rapid 
succession of such sudden thrusts against the thin chest 
wall that the impulse is felt all too easily beyond the 
nipple (or mid-clavicular) line whereby a false assumption 
of enlargement is readily made. The apex-beat is now 
deceptive, for X rays will show no enlargement, since one 
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ean place a shielded finger on the apparent apex-beat 
and see the heart shadow well within it. Comparable 
observations can be made during a bout of paroxysmal 
tachycardia. Similarly, in rheumatic carditis with 
tachycardia the heart beats against the chest wall in 
such a way that the apex-beat seems to be displaced 
when it is not. Moreover, abdominal distension and 
enlargement of the liver displace it mechanically. So 
in judging enlargement we want something more precise 
than the slapping of a racing heart against the thin and 
elastic chest wall of a rheumatic child. 


Radiography Early in Carditis 

The idea so widely held and repeatedly expressed that 
cardiac enlargement is an early sign of rheumatic carditis 
was inferred from a percussion of the heart and a palpation 
of the apex-beat which often were illusory, backed by 
the knowledge (true enough) that progressive or mortal 
carditis is» in fact accompanied by enlargement. Is 
there a radiological answer to this question? X rays 
have been available for a long time. Do they show that 
enlargement (so-called acute dilatation) is the rule at 
the onset of rheumatic carditis ? I think not. The truth 
is that X rays have not even yet been sufficiently applied 
to the whole problem. Why should children be the last 
to profit from new methods of investigation as they were 
when the stethoscope was invented, when the electro- 
cardiograph was applied to myocardial disease, and when 
X rays came into common use? We have mass radio- 
graphy of adults, primarily to recognise tuberculosis. 
Mass. radiography of children will reveal unsuspected 
rheumatic as well as congenital heart disease. 

Yet the difficulties are many. It is hard to be sure 
that we are dealing with the first attack; and, if the 
apex is much displaced, we are confronted with the 
effects of long-continued carditis or of valvular disease 
already installed. It is also hard, in considering enlarge- 
ment, to exclude the effect of pericarditis, which so often 
oceurs during the first few weeks or even at the onset. 
Although the amount of effusion is rarely large, there 
may be a fibrinous deposit and a soggy pericardium to 
augment the size of the “ cardiac’ shadow. My feeling 
is that enlargement is not a sign of any value in the early 
recognition of rheumatic fever or carditis. The idea was 
based on unreliable clinical signs and has not yet received 
any support from X rays. To prove it would require 
a series of undoubted first ‘attacks in which the clinical 
and laboratory signs of carditis synchronised with 
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THE SIR JOHN PARKINSON : 
in the anterior and oblique positions by vertical apparatus 
fitted above the cots of these children toe ill to move 
might help to provide an answer to the problem. 


Radiography in the Course of Carditis 

Turning to X-ray observations over months and 
years’ during the. rheumatic infection, one finds a few 
patient and careful studies. Wilson (1934, 1940, 1946) 
has had exceptional experience in the X-ray observation 
of rheumatic children over years, and her book (Wilson 
1940) should be consulted. Placing greater trust in the 
angle of clearance as an index of enlargement than some 
workers believe warranted, she now avers that ‘‘ a normal 
cardiac contour.is inconsistent with a diagnosis of active 
carditis ’’ (Wilson 1946). 

Kuttner and Reyersbach (1939) examined the methods 
available and used radioscopy and teleradiograms in the 
anterior and left oblique positions, noting the angle of 
clearance, along with radioscopy in the right oblique 
after a barium swallow to indicate the size of the left 
auricle. They concluded that enlargement was shown 
in the anterior less often than in the oblique view. The 
left auricle was not always enlarged (displaced ceso- 
phagus), even when mitral stenosis was present. They 
were satisfied that only when the lesion is progressive is 
the enlargement progressive. 

Taussig and Goldenberg (1941) used the method of 
superimposed teleradiograms and found that active 
rheumatic infection does not inevitably cause cardiac 
enlargement, but that it often does. If it does, the 
enlargement may not progress but remain stationary 
or it may progress to constitute a serious clinical sign. 
They were of opinion that enlargement was related to the 
infection rather than to the accompanying valvular 
lesion. 

Using similar methods, Keith and Brick (1942) found 
that, of 100 cases, in 33 the heart became larger, in 49 
became smaller, and in 18 showed no change. The time 
taken for these changes in heart size to take place was 
a matter of months (average 5-6 months); it was not 
a sudden process. They believed that the development 
of the valvular element contributes to the cardiac 
enlargement of rheumatic carditis, a valve affection 
arising in an early attack adding to the stress in sub- 
sequent attacks. Arana and Kreutzer (1942) have 
published a short monograph with similar studies on 
70 children with rheumatic heart disease. 

It seems likely, then, that progression and also 
regression in the size of the heart can occur during the 
long course of a rheumatic infection of the heart, but that 
sometimes no enlargement takes place. Electrocardio- 
graphy, with chest leads distinguishing right and left 
hypertrophy, may soon add greatly to our knowledge 
of the process of enlargement in rheumatic carditis and 
heart disease (Ungerleider and Gubner 1942, First et al. 
1947). 

CALCIFIED VALVES 


Calcification of valves has been a commonplace finding 
at necropsy for more than a century, but it is only in 
recent years that its radiological recognition in life has 
become practicable. It is easier to see this calcification 
on the screen than to portray it on a film, but progress 
in radiology is so rapid that soon it will be readily and 
regularly pictured after being seen. It is time to say 
that calcification should now be sought whenever a long- 
standing mitral lesion is present and whenever an aortic 
valvular lesion is diagnosed or even suspected. The 
clinical analysis of these valvular lesions may be regarded 
as incomplete if this is omitted. Fortunately the strange 
movement of a calcified valve is characteristic, dis- 
tinguishing it from any extracardiac calcified gland or 
rib or dense tissue in the neighbourhood. Its site and 
motion are becoming so familiar that it can be recog- 
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(b) 


(a) right ane position, about 20°; 
; A, aortic; M, mitral. (After 


Fig. 2—Site of calcified valves: 
%) left oblique position, about 50° 
Sosman.) 


nised with fair certainty, and a mitral can be distinguished 
from an aortic deposit by a simple technique now to be 
described. Sufficient post-mortem evidence in support 
of this claim has already been gathered (Sosman 1943, 
Walk 1946). 

Technique 

It.is to Dr. Merrill C. Sosman, of Boston, that we 
owe most for guidance on this subject and indeed on 
valvular calcification in the clinic (Sosman and Wosika 
1933, 1934, Sosman 1939, 1943). Inspection of the heart 
for calcification should not be attempted until the 
observer’s eyes have been adapted in the dark room for 
a sufficient time, say 15-30 minutes, Failing this, to 
shorten the requisite time, dark-red goggles may be worn 
for ocular preparation before entering the dark room. 
An appropriate current is 5 mA with a 5-in. gap (65 kV) 
(Sosman 1943). The aperture should be kept small 
throughout the search and the beam confined to the heart 
shadow. 

Turn the patient slightly to his left—i.e., about 
15-20° into the right oblique position. Find the point 
(or short strip) on the anterior (ventrad) surface of the 
heart which is the fulcrum of the seesaw movement— 
retraction below the point and expansion above—in 
other words, the point between ventricle and pulmonary 
artery. From this point run backwards and down- 
wards towards the spine an imaginary line 45° to’ the 
vertical. Get the patient to take a deep breath and 
to hold it for a few moments, since this facilitates 
recognition of the valve. Scrutinise the area in the 
body of the heart close to the spine, and if calcified the 
aortic valve may be seen above this line or the mitral 
valve below it (fig. 2a). A good rule, according to 
Sosman (1939), is to look through the heart, watching for 
the dark dancing shadow. Then it is well to centre one’s 
vision to the side of the shadow, not directly on it, and 
not to gaze too long nor indeed attempt the search when 
tired. The calcified valve appears as a small dense 
shadow with a peculiar movement synchronous with the 
heart yet more pronounced. It is a sort of down and 
up movement in the axis of the heart often with something 
of a swinging or an elliptical course. Once well seen, 
this oscillation can be readily recalled and identified in 
subsequent cases. 

Having thus recognised the calcified veliee't in the slight 
right oblique position (15—20°), one can best distinguish 
aortic from mitral by turning the patient to his right— 
i.e., into the left oblique position—to an angle of about 
50° or until the left ventricle just clears the spine. The 
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aortic valve is found to lie in the middle third, and the 
mitral valve in the dorsad third of the heart shadow 
(fig. 2b). 

Examples of calcified valves recorded by teleradio- 
gram are seen in fig. 3 (aortic) and fig. 4 (mitral). 


Movements of Valves 

The movements of the calcified valves have been 
studied by diverse observers, for apart from their 
diagnostic value they have interest physiologically. 
Sir Arthur Keith used to teach that the apex movement 
of the heart was less important and less extensive in 
systole than the movement of the auriculoventricular 
junction. This teaching has been amply supported 
by modern observations on the movement of the calcified 
valves which are carried by that junction. Thus Wolferth 
and Margolies (1939) conclude from radiokymographic 
studies that ‘‘ the floor of the auricle (roof of the ventricle) 
... is pulled vigorously toward the apex during ventricular 
systole, while the apex is moving toward the base.” 
Odqvist (1948) has recently discussed these movements 
and says: “The mitral ring, in all probability, goes 
down and up in a rectilinear course.” 

The movement of the mitral valve may differ from that 
of the aortic, but this difference is not great enough to 
serve in distinguishing one from the other. As a rule, 
the mass of the mitral-valve calcium is greater than that 
of the aortic. Comma-like extensions may proceed 
from the aortic-valve calcium (Donzelot and Heim de 
Balsac 1945). There is little difficulty in the separation 
of a calcified valve from the calcified annulus fibrosus 
which is shown on some radiograms of elderly persons 
as a horseshoe or circular ring of calcium and has little 
clinical significance except an occasional relation to 
heart-block (Rytand and Lipsitch 1946). 


AORTIC VALVULAR DISEASE 


Carey Coombs (1924) was aware of the high incidence of 
aortic valvular injury from rheumatic carditis, saying that 
in general the mitral valve is always affected, the aortic 
in half the cases. In Cabot’s post-mortem series (Cabot 
1926) to 107 cases of pure mitral stenosis there were 41 
of pure aortic stenosis or incompetence or both. Taking 
four other collected series of rheumatic valvular disease 
studied post mortem, in more than a half the aortic 
valve was involved (Parkinson and Hartley 1946). 
The clinical lesson is that we should not be complacent 
after diagnosing mitral stenosis, but should proceed to 
decide whether aortic valvular disease is or is not 
combined with it, the chances being that it is. 

A different question is the incidence of aortic valvular 
disease alone; for it is not quite true that the mitral 
valve is always affected, and alternatively the mitral 
lesion may be so trifling as not to be clinically demon- 
strable. Campbell and Shackle (1933) held that aortic 
incompetence often, not rarely, occurs without mitral 
stenosis. Among 609 recruits I saw with rheumatic 
valvular disease, no fewer than 202—i.e., 1 in 3—were 
clinically examples of pure aortic incompetence, and 
27 others had predominant aortic stenosis (Parkinson and 
Hartley 1946). 

AORTIC STENOSIS 


Aortie stenosis should no longer be regarded as rare ; 
in fact it is fairly common, and many large series have 
been published, clinical and post mortem (Christian 
1931, MeGinn and White 1934, Contratto and Levine 
1937, Clawson et al. 1938, Dry and Willius 1939, Karsner 
and Koletsky 1947, Kumpe and Bean 1948). Modern 
opinion has moved strongly to the belief that aortic 
stenosis is nearly always a late product of rheumatic 
fever, and Karsner and Koletsky (1947) seem to have 
proved it. It is now less often ascribed to atheroma 
alone. In children it is oftener congenital than rheumatic 
and those with subaortic stenosis are more likely to 


reach adult life than those with congenital valvular 
stenosis (Brown 1939). Either form may become 
calcified ; and it now appears that there are rare cases 
of aortic stenosis due to calcified syphilitic valvulitis 
(Froment and Gonin 1945). 

A type of case which has long interested me is that of 
the man of 60 with full signs of aortic stenosis who comes 
with a short history of pain or dyspnea, say for a matter 
of months. On inquiry he tells of a murmur noticed 
at the first world war, and at any subsequent medical 
examination—e.g., for life insurance. Doctors were 
always interested, even surprised, but he was uncon- 
cerned by their discovery for he had never previously 
had symptoms. Such a story, sometimes backed by 
that of rheumatic fever in childhood, is characteristic 
of one type of aortic stenosis. 

Generations of students have learned that an aortic 
systolic murmur and thrill, with absent second sound 
and a small pulse mean aortic stenosis. And it does— 
an extreme degree of it! Later they will have to learn 
that reliance on such gross signs will allow a diagnosis 
of only a quarter of the cases to be found post mortem. 
As Osler remarked, no heart lesion is more often latent. 
How can we make a better show in its diagnosis during 
life? These are points to be considered. First of all, the 
murmur need not be loud enough to evoke a thrill. 
Mackenzie (1925) said ‘‘ It may be faint—a mere whiff ”’ ; 
and it is usually but not invariably louder at the aortic 
area than at the apex. Next, the aortie second sound is 
often present in early cases (Parkinson and Hartley 1946). 
Lastly, the small pulse and the reduced pulse pressure 
are not to be expected in the slight or even moderate 
grades. As we become increasingly aware of the fre- 
quency of aortic stenosis and suspicious of its presence, 
an unexplained systolic murmur at the base and even 
at the apex, an enlargement of the heart, or a failure of 
doubtful nature will oftener be elucidated and correctly 
interpreted. Radiology will often help to clinch the 
diagnosis. 


At once one thinks of the left ventricle, which first 
shows the direct effect of this valvular constriction. 
The left ventricular border becomes longer and more 
convex, and the heart more voluminous in this direction 
(fig. 5). The enlargement is best confirmed in the left 
oblique position (fig. 7b). This change is similar to that 
seen in aortic incompetence, but without that undue 
pulsation of both the ventricle and the aorta which is so 
characteristic of incompetence. Similar left ventricular 
enlargement is also seen in hypertension, but this gives 
(in addition) the ovoid enlargement of the aortic 
shadow consequent upon unfolding of the aorta. Aortic 
stenosis should therefore be suspected when convexity, 
prominence, and lengthening of the left heart border is 
the only radiological feature, unaccompanied by undue 
pulsation and with little or no enlargement of the aorta, 
so that the vascular pedicle is relatively small (figs. 5 
and 6). I agree with Schwedel (1946) on this point. 
Master (1942) pictures a good example (his fig. 39). 
Yet it is also common to see a moderate prominence 
of the ascending aorta, some dilatation beyond the 
aortic valvular stenosis (fig. 5), without a corresponding 
enlargement of the aortic knob. Of course these patients 
may reach an age when lengthening of the aorta, that 
diagnostic of arteriosclerosis anywhere, is obvious from 
the height and prominence of the aortic knob and from 
the aortic course as seen in the left oblique view. 

When aortic stenosis is found clinically, its radio- 
logical effect will often be modified or nullified by associ- 
ated incompetence, when this predominates. However 
that may be, one must always look for evidence of 
mitral stenosis in addition, for the rheumatic wxtiology 
of the lesion might then be abundantly proved. 
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(a) (6) 


Fig. 7—Early aortic inco showing enlargement of lett 
ventricle and slight prominence of ascending aorta: (a) anterio 
view ; (b) left oblique view. Dotted line represents normal outline. 


Calcification of the valve seems to be the rule in aortic 
stenosis, and it is seldom absent in any case of long 
duration whatever the age of the patient or the etiology. 
Age alone does not (or rarely does) calcify this valve 
to constriction ; and the recognition of a calcium shadow 
moving within the heart at the site of the aortic valve 
is now becoming as sure a clinical sign as any. When 
diseerned, it is comparable in diagnostic worth with 
enlargement of the left auricle as evidence of mitral 
stenosis, that radiological sign which matches in value 
the auscultatory sign of a presystolic or mid-diastolic 
murmur. A technique for recognition of aortic-valve 
calcification has already been described. The method of 
tomography is also applicable (Weinbren 1946, Davies 
and Steiner 1949). 


AORTIC INCOMPETENCE (RHEUMATIC) 


Little is new in the radiology of aortic incom- 
petence, yet this is an opportunity to stress its value 
in the early diagnosis. Enlargement of the left ventricle 
need not be present in the first stages, and the early 
diastolic murmur can be the sole and sufficient sign. 
What needs to be better known is the fact that 
oceasionally enlargement from aortic incompetence 
may be present before the murmur is heard at all (Hartley 
1948). More commonly the sight of enlargement drives 
one back to more exacting auscultation and so to the 
finding of a diastolic murmur previously missed. This 
is no uncommon experience in our cardiac clinics, and 
it applies also to that common combination of mitral 
stenosis and aortic incompetence, where the aortic 
associate is habitually disregarded in clinical practice. 

The first radiological signs of aortic incompetence are : 
(1) an increased convexity of that part of the heart 
contour formed by the left ventricle ; this slight change 
from the normal, which is well seen in the anterior view 
can often be verified by inspection in the left oblique 
view (fig. 76) ; and (2) a lengthening of the left ventricular 
contour, which then lies further to the left—i.e., nearer 
to the left thoracic wall (fig. 7a)—and extends lower 
into the diaphragmatic shadow. This fact may be better 
appreciated if gas is introduced into the stomach with 
an effervescent mixture. The length of this left ventricular 
segment of the contour is measurable from the point of 
opposite pulsation above (point @ of French authors) 
to the radiological apex below. Experience of the normal 
is of course a prerequisite to the use of these X-ray signs ; 
moreover, due allowance must be made for conditions 
which simulate this left ventricular enlargement, such 
as a high diaphragm, a slight scoliosis, or a natural 
bradycardia, besides noting that a right ventricular 
enlargement may displace the lsft heart border. Some 
slight prominence of the ascending aorta, in both the 
anterior and the left oblique views, fits the picture of 


early incompetence. Pulsation neither of ventricle nor 
of aorta is of much value at this early stage, though it 
does sometimes suggest or support the diagnosis. With 
more advanced aortic incompetence the large egg- 
shaped heart comes to lie more obliquely ; and, as the 
aortic knob is prominent, we see a deeper bay between it 
and the plump apex, quite a contrast to the contour of 
mitral stenosis with the bay filled in or overfilled. 

It has now become the good custom to avoid using the 
term aortic incompetence alone without indicating its 
nature—whether rheumatic or syphilitic. At one time 
we were tempted to regard associated prominence and 
undue pulsation of the ascending aorta as a feature point- 
ing to syphilitic aortitis as the common basis. It cannot 
be too well known that dynamic dilatation of an elastic 
and healthy ascending aorta can be so considerable in 
free aortic incompetence of rheumatic xtiology that we 
should be guarded in drawing any such disturbing 
conclusion from it. It is true that the ascending aorta 
may be locally and specifically affected by syphilitic 
aortitis, but more often there is clear evidence of localised 
dilatation in other parts of the aorta, and of loss of 
parallelism in its walls—the crucial distinction. Of 
course it is inexcusable nowadays for the unfolding 
of the aorta inseparable from established hypertension 
to be mistaken for aneurysm. . 


MITRAL VALVULAR DISEASE 


Mitral Incompetence 

This is scarcely an occasion to reopen the question of 
apical systolic mumurs, how to decide whether they are 
innocent or significant of mitral valvular diseasé. Thave 
previously commented on the problem (Parkinson 1945), 
but since then Dr. William Evans has produced weighty 
evidence that phonocardiography can serve well in 
distinguishing them. He shows that the systolic murmur 
of mitral stenosis begins earlier on the phonocardiogram 
than do most other systolic murmurs, so early indeed 
that, like the presystolic murmur, it must be produced 
by auricular systole. In support, a mid-diastolic murmur 
appears on these records (Evans 1947). In his view the 
term mitral stenosis should cover all rheumatic mitral 
lesions, and so mitral iacompetence finds no place in the 
index of his recent book (Evans 1948). His fear is that 
reinstatement of mitral incompetence as a clinical diag- 
nosis would encourage its guilty application to healthy 

ple who happen to have an innocent mitral murmur. 

Admittedly, mitral incompetence (or regurgitation) 
without stenosis is a rarity in adults, though convincing 
cases have been reported and quoted (Parkinson 1946). 
In rheumatic children, however, mitral incompetence 
can scarcely be called a rarity if we rely on pathological 


(a) 


mitral stenosis: (a) anterior view straightening 
i} cardiac border; (b) right oblique view (with barium in 
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evidence. Coombs (1924) held that ‘‘ mitral regurgita- 
tion is a prominent feature of certain phases of cardiac 
rheumatism, mitral stenosis of certain other phases.” 
Such phases are recorded and contrasted by Bland et al. 
(1935) in their post-mortem series of 100 rheumatic 
hearts of patients aged up to 21, average age at death 
13. There were 25 with mitral deformity but without 
anatomical stenosis. They say: “ Although consider- 
able deformity may develop during the second year” 
—i.e., from the onset of rheumatic fever—‘ scarring of 
sufficient extent to produce stenosis at the mitral orifice 
is rarely present before the third year.” 

In addition to pathological evidence there is the fact 
that rheumatic children with a loud apical systolic 
murmur, if followed for several years, are far more 
likely to show established mitral valvular disease than 
those with a slight and soft murmur (Boone and Levine 
1938, Kuttner and Markowitz 1948). Indeed, Kuttner 
and Markowitz justify the diagnosis of mitral regurgita- 
tion in children on these grounds, even in the absence 
of demonstrable enlargement. My own preference is to 
use the term ‘“‘ mitral valvular disease’’ in such cases, 
not knowing when stenosis begins in the affected valve. 

My purpose in touching upon this debated subject today 
is to suggest that radiology, and especially electrokymo- 
graphy, may help in the future to bring these patho- 
logical mitral-incompetence cases in children into clinical 
being and to facilitate their recognition during life, thus 
establishing another distinction between a loud incidental 
(or innocent) murmur and that of mitral valvular disease. 

Radiology.—tf an obvious and constant apical systolic 
murmur exists in a rheumatic subject, and no evidence 
(even phonocardiographic) of mitral stenosis can be 
found, we may seek for radiological evidence that there 
is pure and endocarditic mitral incompetence. There 
should be some enlargement of the left ventricle and of* 
the left auricle, but the essential feature should be an 
unusual and abnormal expansion of the left auricle 
while the left ventricle contracts. To quote Schwedel 
(1946) : 

“ Rarely, in mitral insufficiency, when there is marked 
reflux of blood from the left ventricle into the left auricle, 
the contour of the latter may expand in systole, and the 
intrinsic auricular pulsations are overshadowed by the more 
forcible systolic expansion due to the reflux of blood from 
the left ventricle.” 

It is noteworthy that of the two cases he quotes and 
pictures (his figs. 86 and 228), one had, and the other 
probably had, mitral stenosis as well as incompetence. 
Other workers (Hirsch and Gubner 1936, Gubner et al. 
1939, Routier et al. 1942) provide convincing kymo- 
graphic evidence of mitral incompetence, but seldom 
if ever without the likelihood of associated stenosis. 
Such an occasional patient might even bear the unfashion- 
able diagnosis of mitral stenosis and incompetence. 
Especially we wish to see the case with kymographic 
records of mitral incompetence where necropsy later 
shows valvular deformity without stenosis ; and we are 
more likely to do so when rheumatic children are 
investigated in this way. It may be that the new 
electrokymograph (Henny et al. 1947, Boone et al. 1947) 
directed on the left auricle, in an oblique position, or 
anteriorly if the left auricle protrudes to right or left 
(or both), will best provide evidence of a free incom- 
petence of the mitral valve—regurgitation of blood into 
the left auricle through a valve which is not stenosed. 


MITRAL STENOSIS 


Mitral stenosis being the commonest of all valvular 
lesions due to rheumatic fever, it is fortunate that it 
provides the best example of the value of radiology in 
heart disease. The change in shape of the cagdiac 
contour isso early, and at any stage so characteristic, 
that radioscopy rivals the well-known auscultatory 
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signs. It permite “actually a ‘lose insight into the 
progress of the disease from its beginnings to fina! 
failure, proving a constant standby and auxiliary in 
differential diagnosis, in prognosis, and in visualising 
the effects of treatment. 

Enlargement of the left auricle above the stenosis is 
the cardinal feature. It is so well known that I draw 
attention only to certain precautions to be taken in using 
it for early diagnosis. In many children, and in people 
with a heart well developed by athletics or with a high 
diaphragm from build or bulk, the curve of the left 
auricle in the right oblique position may be fairly pro- 
nounced in the form of a gentle curve scarcely straightened 
by a deep inspiration. We can only acquire good judg- 
ment of any departure from normal by constantly looking 
at normal subjects for comparison ; and even practice 
does not make perfect, for there are borderline cases 
where no arbitrary standards can apply. 

Taking the early case, we might proceed in radioscopy 
as follows : 


Barium sulphate, with a little cocoa or chocolate, should 
be mixed with water till it is a thickish cream but nota 
stodgy paste. Turn the patient well into the right oblique 
position, get him to swallow a dessertspoonful of the barium 
eream, and then watch it go down. If it changes its course 
rather suddenly at the upper end of the left auricle by turning 

kwards—i.e., dorsad—and then continues as a curve more 
convex than the normal, such a finding favours the diagnosis 
of mitral stenosis, especially if the heart as a whole is not 
enlarged. Turn the patient to and fro in the oblique position 
until the displacement of the barium is best seen whatever the 
angle, though one of 45-60° is generally satisfactory. Rest 
the eyes—and the X-ray tube—for a few moments, then 
take another look, because the barium may now have moulded 
itself better and in a finer line to the back of the heart. 

Having reached a provisional opinion, turn the patient 
round into the left oblique position as a routine check. A 
similar curve in the opposite direction will be seen confirming 
or modifying the opinion drawn from the right oblique posi- 
tion. Evans (1948) has called this the comma curve and 
says that, though it is present in healthy adults, it is never 
absent in mitral stenosis. He believes that in this position 
a barium line straight down (plumb-line) excludes mitral 
stenosis. 


These procedures for deciding the presence or absence 
of left auricular enlargement will often still leave room 
for doubt. Besides, there are conditions other than 
mitral stenosis which displace the csophagus back- 
wards (Babey 1937). The left auricle may be enlarged 
in the presence of a patent ductus (Donovan et al. 1943), 
or when it participates in general cardiac enlargement or 
failure ; and a pericardial effusion will also push back 
the csophagus. An unfolded aortic arch sometimes 
draws the csophagus to the left and backwards, but 
this displacement occurs at a higher level in the chest 
than the displacement due to an enlarged left auricle. 

A suspicion of early mitral stenosis may arise from 
looking at the ordinary anterior view and noticing a well- 
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Fig. 3—Calcified aortic valve: man ome 53. Teleradiogram: right oblique 
position, 20°. Irregular calcified deposit near centre of heart shadow, 
previously seen in typical motion. 


mitral valve : 


Fig. 4—Calcified 
anterior view. Rounded calcified 
shadow, previously seen in typical motion. 


Fig. 5—Aortic stenosis: man aged 23, rheumatic history. Teleradiogram: 
anterior view. Enlargement of = ventricle ; slight prominence of 
ascending aorta ; small aortic 


Fig. 6—Aortic stenosis: man aged 20, rheumatic history. Teleradiogram: 
anterior view. Great enlargement of left ventricle ; narrow vascular 


woman aged 44. Teleradiogram: 
it near centre of heart 


Fig. 9—Early mitral stenosis : man aged 19. Teleradiogram : anterior 
view. Straightening of left cardiac border. 


Fig. 10—Mitral stenosis : man aged 24. Teleradiogram : anterior view 
left auricle behind half of cardiac shadow extending to 
right border and also to left border (hitherto called conus). 
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set-up heart with some widening of its waist-line due to 
prominence of the contour in the portion between the 
pulmonary artery (the hilum), and the left ventricle 
(figs. 8 and 9). This brings me to a confession. | 
have thought and taught’ that this prominence, so 
pronounced in developed mitral stenosis and then most 
characteristic of it, is the conus of the right ventricle. 
Now ‘it is the unanimous opinion of workers in angio- 
cardiography (Robb and Steinberg 1939, Grishman et al. 
1944) that the conus never constitutes this. prominence 
but always lies well within the cardiae contour, taking 
no part in its formation. There are minor difficulties 
in accepting this newer teaching, and exceptions may be 
found in the future, but it does seem certain that this 
“conus ” prominence of niitral stenosis is no other than 
the left auricle (atrium) and its appendage. In a 
sense it simplifies and unifies all three radiological features 
of mitral stenosis when they are all due to the enlarged 
left auricle (atrium) : 

1. The left auricular enlargement seen best in the right 
oblique position. 

2. The prominence seen below the pulmonary artery in the 
anterior position, hitherto called the “* conus.” 

3. The prominence on the right border at the upper part 
of the right auricle, seen also in the anterior position (fig. 10). 


A further point has been made by angiocardiography. 
Even in the left oblique position the enlargement to the 
right ascribed to right ventricular enlargement may 
prove to be ‘‘ primarily due to the dilated left atrium ” 
(Sussman and Grishman 1947). 

Personally I dislike the hybrid term ** pulmonary 
conus.”’ The pulmonary artery (with its branches) 
we know and see, and the conus (of the right ventricle 
and pertaining to it) we know and see by angiocardio- 
graphy ; so why mix or combine the terms ? 


COMBINED VALVULAR LESIONS 


The combination of aortic incompetence and mitral 
stenosis is commoner than mitral stenosis alone at 
necropsy (Parkinson and Hartley 1946), but it is far less 
commonly diagnosed in life. We shall®correct this 
clinical shortcoming if here we acquire the habit of 
dissatisfaction with a partial diagnosis. The good old 
clinical rule of unifying a diagnosis still applies, for 
causal unity is maintained by both lesions being rheumatic. 
Thus we sha!! expect to find X-ray evidence of both in 
most patients with the fully developed disease. Applying 
the same criteria as for the early radiological recognition 
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Fig. |—Air along left border of heart and extending up left side of 
origins of great vessels. 


Fig. 2—Air in mediastinum between parietal pleura and pericardium. 
Fig. 3—Air in fascial planes of neck. 


Fig. 4—Complete disappearance of mediastinal air five days later, 
(compare fig. !). 
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Fig. I—Kidneys showing ttled subcapsular hemorrhages. 
Fig. 2—Atrophic tubules separated by long-standing fibrosis. ( x 80.) 


Fig. 3—Diffuse cellular infiltration between tubules, some of which 
contain hyaline material. (x 80.) 


Fig. 4—Intense cellular infiltration round a normal glomerulus. The 
tubule contains hyaline material. ( 180.) 


5—Hyalinised surrounded by interstitia! cellular 
nfiltration. (x 180.) 


Fig. 6—Interstitial haemorrhage into an area of cellular infiltration. 
Adjacent to the hemorrhage is a hyalinised glomerulus. ( 80.) 


Fig. 7—Glomerulus showing acute glomerulitis. ( 180.) 
Fig. 8—Tubules containing red.cells.* (x 80.) 


Fig. 9—Rupture of wall of tubule by interstitial cellular infiltration. 
Tubule contains some of these cells and hyaline material. ( x 180.) 
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of each lesion, we shall often succeed in finding, even at 
an early stage, evidence of a combined valvular disease, 
The heart is larger as a whole; in fact it may assume 
the form which is best termed general cardiac enlarge- 
ment, for the left as well as the right side of the heart is 
involved. Other examples of general enlargement 
include long-continued rheumatic carditis in children 
and severe anz#emia in adults (Hunter 1946), in both of 
which the whole heart is being damaged and deranged. 
Enough has been said about pure aortic stenosis; and 
we need not emphasise that aortic stenosis with or with- 
out incompetence may accompany mitral stenosis. When 
we speak of aortic stenosis without incompetence we 
refer only to the auscultatory signs, for phonocardio- 
graphy has proved that some incompetence almost 
invariably accompanies stenosis (Evans 1947). Time 
and inclination prevent me from dealing with that other 
and difficult combined valvular lesion—tricuspid stenosis 
or incompetence (or both), which is never without 
mitral stenosis, often with aortic stenosis, and 
sometimes with aortic incompetence. 


DIFFERENTIAL DIAGNOSIS 


Yow will agree that the difference in contour between 
that caused by mitral stenosis and that caused by 
aortic valvular disease is so great that by X rays we can 
piek them out easily and recognise each when they are 
combined. 

Every now and then one meets a patient whose history, 
systolic murmur, and course suggest chreni¢ . mitral 
disease, but we are nonplussed by failure to find an 
expected presystolic or mid-diastolie murmur to coimplete 
that diagnosis. X rays may then reveal in a flash the 
picture of atrial septal defect, one of the commonest 
of congenital lesions (Bedford et al. 1941). Its pattern 
is impressive ; the heart is enlarged, but the pulmonary 
artery and its main branches are relatively larger still, 
sometimes being enormous. Strangely enough mitra! 
stenosis is often combined with it. (and specific mitral 
murmurs may be heard), giving that outstanding example 
of congenital with rheumatic heart disease. As the left 
auricle communicates directly with the right, the 
characteristic left auricular enlargement of mitral 
stenosis alone may not be so manifest. Radiology may 
be of great service in distinguishing between rheumatic 
and syphilitic aortic incompetence, though the left 
ventricle is large in both. Radiological as well as 
clinical evidence of accompanying and tell-tale mitral 
stenosis will be sought. On the other hand, any general 
or localised aneurysmal change in the aorta will indicate 
syphilis, though some dynamic dilatation, with pulsation 
of the ascending aorta, accompanies free aortic incom- 
petence both rheumatic and syphilitic. 


HEART FAILURE 


In conclusion, I would only mention the scope of 
radiology in watching the progress of heart-failure. The 
radiological specialty of rheumatic heart disease is the 
presence of hilar and pulmonary congestion in developed 
mitral stenosis without clinical failure. It therefore 
requires a demonstrable increase in such congestion to 
indicate radiologically that failure has come. In the 
detection of a small hydrothorax, or the identification 
of a pulmonary infarct, X rays can be of service. When 
clinical indications of recovery from heart-failure result 
from treatment, it is gratifying to observe and confirm by 
radiography the disappearance of the signs of failure from 
the chest. 


For advice in adapting this lecture for publication I wish 
to thank my friend Dr. John Grimshaw, of Birkenhead ; 
and I am grateful to my secretary Miss Mickleburgh for her 
invaluable help. The diagrams illustrating the radiological 
anatomy of the normal heart were composed with the help of 
Dr. Frederic 8. Jackson and drawn by an artist friend, Mr. John 
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Grundy, under correction nof my my colleagues Dr. D. Evan Bedford 
and Dr. William Evans. 
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‘“«,. Of the hazards to life that mankind is now constantly 
combating with better equipment and with. greater success 
than ever before, heart disease and cancer offer a significant 
comparison. . . . Degenerative diseases of the heart are 
accepted almost as a badge of merit. They are considered 
to be the penalty of industrious application to one’s duty 
and the discharging of a personal debt to society, with interest. 
Like ulcer, they represent a wound stripe of modern civiliza- 
tion. Cancer, ominous and mysterious, inspires a terror 
that the conception of heart disease seems to lack. It still 
implies a portentous degree of finality, as if the knell were 
already struck, the tolling of the bell begun. . . . The medical 
profession itself, with the label of ‘ malignancy ° that it has 
applied to cancer, has helped to emphasize the horror 
associated with it.’—Leading article, New Engl. J. Med. 
April 21, p. 663. 
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Arr in the mediastinum may be unsuspected. and 
may be discovered only on radiography of the chest, 
or its presence may be suggested by emphysema of the 
subcutaneous tissues of the thorax or neck. 


Spontaneous pneumomediastinum sometimes occurs 
with injury to the chest wall, or is caused by an increase 
in the intrapulmonary pressure by forceful coughing 
with a closed glottis in conditions such as laryngitis and 
asthma and after heavy lifting. 


Rigler (1925) reported the appearance of pneumo- 
mediastinum after a normal delivery in a woman with 
apparently healthy lungs, and the present report is 
concerned with a similar case. In Rigler’s patient 
there were no symptoms due to the condition. Tympany, 
which did not shift with position, was present over the 
whole precordial area, and over the base of the heart 
were heard clicking rales synchronous with the heart 
impulse and increased on inspiration; there was no 
change in the heart sounds. Emphysema of the cervical 
tissues was present, and Rigler regarded this as the 
most important diagnostic finding, because it occurs 
constantly in association with gas in the mediastinal 
tissues. In his patient the cardiac tympany and the 
emphysema disappeared completely in four days. 


In the present case the patient developed pneumo- 
mediastinum during labour. 


A primigravida, aged 29, had had scarlet fever at the age 
of 18, sinus trouble each year for past few years, and an 
occasional cough this winter. Pregnancy was normal, and 
labour began a week before term, with the patient in good 
health ; temperature 96°F, pulse-rate 68, blood- -pressure 
118/76. Heart and lungs normal. Nothing abnormal in 
the urine. The presentation was left occipito-anterior, 
the foetal head being low in the pelvis. 

On admission the cervix was fully dilated and the membranes 
ruptured ; the fotal heart was heard, and the patient was 
having good pains. Gas-and-air analgesia was started and 
used till the ae of labour 2 hr. 15 min. later. During this 
time the patient held the anesthetic mask as firmly as she 
could to her face and was pushing very hard while holding 
her breath, and she recollects that it seemed to hurt the 
sides of her neck and face during these efforts. Half an 
hour after labour it was noticed that her face was swollen 
and her lower eyelids puffy, partly closing her eyes. There 
was no soreness in the chest. The condition became more 
pronounced and was accompanied by a feeling of distension 
and discomfort in the face ; and in the evening, twelve hours 
later, there was some pain in the chest with respiration, which 
made the patient take short frequent breaths, a condition 
which lasted all night. 

Next day there was no panting, but it Jrurt the patient 
to breathe deeply, and she still had to take short shallow 
breaths, and felt better lying flat in bed. Examination at 
this stage revealed a swollen face with puffiness of the lower 
eyelids, and crepicus was felt all over the face below the 
zygoma on each side; crepitus was also present anteriorly 
and on both sides of the neck and over the whole of the 
front of the chest and both deltoid muscles. She felt a 
continuous ache all over these areas, it hurt her to eat or 
breathe, and she could not take a deep breath. There was 
no cyanosis, the pulse-rate was 96, and auscultation and 
percussion of the heart and lungs showed nothing 
abnormal. 

The crepitus gradually cleared, and the rotundity of the 
face disappeared, showing y ¢ patient to have a long thin 
face; and by the end of ao days the emphysema had 
entirely disappeared patient was free from 
complaint. 
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SPONTANEOUS INTERSTITIAL EMPHYSEMA OF LUNGS 


Hamman (1937) described six cases of- spontaneous 
interstitial emphysema of the lungs, from which he 
concluded that not infrequently pulmonary alveoli 
rupture and allow air to escape into the interstitial 
tissues of the lungs; if the amount of air is small it 
causes. only localised pain, or perhaps no symptoms at 
all. This condition, he thinks, may explain some of the 
many transient pains in the chest of which patients 
complain and for which no cause can be found. He 
further states that if a large amount of air escapes it 
may travel along the interstitial bands to the pleura 
and there form a vesicle, which may rupture into the 
pleural cavity to cause a pneumothorax; or the air 
may spread to the hilum and escape into the mediastinal 
tissues between the heart and the anterior chest wall, 
and extend into the subcutaneous tissues of the neck. 
With this larger escape of air there may be a peculiar 
crunching crackling sound, heard in various positions 
over the heart with each contraction, and associated 
with a cardiac dullness which is diminished or superseded 
by a tympanitic percussion note. Hamman, however, 
cites Hoffman as finding crackling riéles over the heart 
with systole as an infrequent sign of air in the mediastinal 
tissues. Spontaneous interstitial emphysema of the 
lungs is, Hamman concludes, a benign affair, and the 
patient can resume his activities without danger. 


DIFFERENTIAL DIAGNOSIS 


Pneumopericardium 

Saupe (1920-21) emphasised the possibility of confusing 
pneumopericardium with a collection of air between 
the pericardium and the parietal pleura. 

Résler (1918) said that, since the first authentic case of 
pneumopericardium was described by Bricheteau in 1844, 
74 further cases had been described. Most of these were 
associated with pericardial fluid of some kind, or have resulted 
from trauma from within or without (Graebner 1939). 
Brailsford (1930) regarded pneumopericardium as exceedingly 
rare: in a thorough review of the literature he found only 
4 cases. 

Spontaneous pneumopericardium has been found in asso- 
ciation with various conditions, such as apparently arrested 
tuberculosis (Trimble et al. 1942), thoracotomy for empyema 
(Ghimus and Popesco 1932), perforation of a right sub- 
diaphragmatic abscess (Yellen 1939), the muscular effort of 
lifting bales of hay (Gilbert 1938), and as a complication of 
pneumothorax therapy (Wegemer 1938). 


Rigler. (1925) stated that the symptoms of pneumo- 
pericardium are not characteristic. There may, or may 
not, be dyspnea or precordial pain; cyanosis is seen 
only if a massive amount of gas escapes; bradycardia 
has been described by Hamman (1937); Ljungdahl 
(quoted by Brailsford 1930) gave the history of a boy 
aged 18 who, while running, suddenly experienced a 
severe pain in the chest, with breathlessness and a 
feeling of obstruction in the bronchi, followed by 
a loss of strength. 

The physical signs of pneumopericardium, on the 
other hand, Rigler states; are almost unmistakable. 
Over the cardiac area there is tympany which shifts 
with change of position; when the patient stands 
upright, for instance, there is dullness over the lower 
part of the cardiac area and tympany above. Auscul- 
tation reveals splashing gurgling churning sounds, known 
as bruit de moulin, synchronous with the heart beats, 
and perhaps sometimes a metallic tinkle or rub, and 
the tinkle may be produced by shaking the patient. 
In Gilbert’s (1938) case the pneumopericardium, caused 
by the strain of lifting bales of hay, was so extensive 
that it caused noises in the chest which were the subject 
of discussion at the patient’s family table and were 
heard by bystanders. Graebner (1939) described 2 cases 
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which occurred in association with acute obstructive 
laryngitis, and he considered that pneumopericardium 
may occur at any time during the course of acute obstruc- 
tive laryngitis. Repeated radiography may reveal this 
hitherto unsuspected complication, and (he added) cases 
have been encountered during the course of a routine 
examination. The precordial air of a pneumopericardium 
is, however, slowly absorbed (Beverly 1939), and the 
condition should be looked on as serious. 

The similarity between the X-ray appearance of pneumo- 
mediastinum when air is present between the pericardium 
and the parietal pleura and that of pneumopericardium 
has been commented on. A point of radiological 
differentiation is that the air shadew of pneumo- 
mediastinum continues up past the level of the pericardial 
sac and along the origins of the great vessels and the 
aortic knuckle. The fact that it is on the left side that 
the pericardium is more often seen on radiography to 
be raised in pneumopericardium (Brailsford 1930, 
Wenckebach 1910) may, however, cause further difficulty 
in diagnosis. Clinically, the benign nature of pneumo- 
mediastinum, with frequent absence. of symptoms, and 
the fact that the air is reabsorbed in a few days should 
differentiate the two conditions. 


Other Conditions 

Hamman (1937) asserted that it is possible for coronary 
occlusion or pericarditis to stimulate pneumomediastinum, 
but pneumomediastinum does not show the shock or 
constitutional symptoms usual in these other conditions. 


PRODUCTION OF INTERSTITIAL EMPHYSBMA’. 


Interstitial emphysema is very easy to produce experi- 
mentally (Hamman 1937) by raising the intrapulmonary 
pressure on inflating the lungs with a pump, and in these 
circumstances air reaches the mediastinum along the 
bronchi or blood-vessels and soon appears in the sub- 
cutaneous tissues of the neck, and concomitantly 
pneumothorax is also often produced. 

Air bulle have not infrequently been seen on the 
lung surface in stillborn babes in whom attempts at 
resuscitation have been made by mouth-to-mouth 
breathing. It can also be shown that air injected into 
the lungs from a syringe, without much force, raises 
coalescing air pockets under the visceral pleura. It is 
indeed interesting to observe how easily the visceral 
pleura lifts off the lung surface by this means, whereas 
it is most difficult to strip it off with dissecting forceps. 
Likewise, air inserted between the bronchi and the 
parietal pleura may be seen readily to: appear in the 
mediastinum and the neck. It is also instructive to 
demonstrate, with a needle carrying air under pressure, 
the separation by the air of the parietal pleura from the 
pericardium ; the space between them has to be aerated 
separately on each side of the heart and an air sac 
forms which persists along the side of the heart and origins 
of the great vessels on the one hand and the parietal 
pleura on the other and limited anteriorly by a firm 
attachment of the parietal pleura to the pericardium. 

It can be understood from the above-mentioned 
experiments how Hamman wished to emphasise that 
interstitial emphysema of the lungs often occurs spon- 
taneously without trauma or any unusual distension of 
the lungs and when the person affected is walking 
quietly or resting. 

SUMMARY 


A case of spontaneous pneumomediastinum occurring 
during the strain of labour is deseribed. 

Rupture of the lung caused air to dissect off the 
visceral pleura, to extend along the bronchi and blood- 
vessels to the mediastinum and fascial planes of the 
neck, and to form a pocket between the parietal pleura 
and the pericardium. 
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The differential Hntanain is chiefly, from pneumoperi- 
cardium ; the distinguishing feature is that in pneumo- 
mediastinum. the air extends above the level of- the 
pericardial sag, 

The absence: of untoward symptoms, the presence. of 
air in the subeutaneaus tissues of the neck, and its early 
absorption point to pneumomediastinum. 

ADDENDUM 

Another case Has been seen while this article was 
going to press.-“The patient—admitted under the care 
of Mr. Briant- E'vans—-developed a pneumomediastinum 
with surgical’ emphysema of face and neck and upper 
part of thorax anteriorly, during the second stage of 
labour when she was bearing down with great force. 
The outline of the surgical emphysema was best delineated 
by listening to the ait being displaced by the pressure 
of the stethoscope. Chest radiography showed striate 
aeration along the left border of the heart, suggesting 
that the air ‘between the parietal pleura and the peri- 
cardium was Tess than in the case reported above. The 
symptoms and signs were otherwise similar to those 
described, ‘and after 36 ogy the condition was 
‘disappearing: 


I wish to thank Mr. W. R. Winterton for peter: to 
publish this case. 
REFERENCES 


Beverly, S. rs (1939 Med. Bull, Veterans. Adm., Wash. 16, 172. 
Brailsford, J. “ew. (1930) Brit. J. Radiol. 3, 180. 

Ghimnus and ahi ow A. (1932) J. Radiol. Electrol. 16, 605. 
Gilbert, A. in (1938) J. Ark, med. Soc. 35, 43. 

Graebner, H. (1939) ‘Arch. Otolaryng., Chicago. 29, 446. 

Hamman, ri. (1937) Trans. Ass. ‘Amer. Phys. §2, 311. 

Rigler, L. (1925).J. Amer. med. Ass. 84, 504. 

Rosler, 0. (1918) Fortschr. Rontgenstr. 25, 442. 


Saupe, E. Ibid, 27, 488. 
Trimble, H. G.! Eaton, J.” L., ‘Thompson, K. (1942) Amer. Rev. 
Tuberc, 45, 100 


Wegemer, 5. (1938) Beitr. Klin. Tuberk. 92, 437. 
Wenckebach, K. F. (1910) Z. klin. Med. 71, 402. 
Yellen, B. L3:(1939) Med. Bull. Veterans’ Adm., Wash. 16, 169. 


‘ACUTE MEDIASTINAL AND 
SUBCUTANEOUS EMPHYSEMA 


L. P. G. 
M.A., M.D. Dubl., M.R.C.P.I. M.D., B.Sc. Malta 
From St. Leonard's Hospital, London 


Acute mediastinal and subeutaneous emphysema is 
generally regarded as a rarity. The mechanism producing 
it has been studied experimentally in the U.S.A., and 
a few cases Have been described, but secant attention 
has been paid to it in this country. The following 
severe case illustrates certain manifestations which can 
confuse the clinieal picture, especially before the escaped 
air in the mediastinum becomes subcutaneous. 


CASE-RECORD 


A woman, aged 29, was admitted to hospital at 10 P.M. 
on Feb. 20, 1949, during an attack of ‘bronchial asthma of 
twenty-four hours’ duration. She was a primipara eight 
months pregnant and gave a history of a single attack of 
asthma some years previously. 

On admission she was very distressed.. Her dominating 
symptom was dyspneea, She was cyanosed and complained 
of a sense of oppression over her chest and neck, Her face, 
neck, and supraclavicular fosse appeared swollen, and her 
right eye was closed. Superficially she resembled a case of 
angioneurotic odema. On palpation crepitus was elicited 
over the swollen parts. This subcutaneous emphysema 
extended from the zygomata above, over the parotid glands, 
to the root of the neck. The crepitus was elicited over the 
chest wall, along the flanks, and down to the upper part of 
the thigh at a level corresponding to Holden's line. It was 
present in the axilla, down the arms and forearms, to the 
wrists (fig. 1)..., 

The pulse-rate was 160, temperature 100:6°F, and _blood- 
pressure 190/120, The patient was in a typical asthmatic 
attack. Auscultation of the chest revealed a peculiar crunch- 
ing noise as the air was squeezed along the fascial planes by 


‘spontaneous attacks. 


28, 


the pressure of the seiiiieaainn, Underlying this was the 
usual assortment of adventitious sounds in both lung fields. 
With the stethoseope firmly pressed over the ‘apex of the 
heart a similar noise was audible—a distinet crunch, crunch, 
crunch, synchronous with each heart beat. 

Treatment.—The patient was placed in an oxygen tent, 
and adrenaline min, 15 was administered subcutaneously at 
the usual rate of 1 minim a minute. Atropine gr. '/,99 was 
also given, This treatment had no effect. The patient's 
respirations became gasping and infrequent, her cyanosis 
deepened, and she became comatose and pulseless. At this 
stage adrenaline (1 in 1000) minims 45 was rapidly administere«| 
subcutaneously with immediate effect. Penicillin therapy 
was instituted in view of her pyrexia. 

A further attack of status asthmaticus began next morning, 
and the patient quickly assumed the alarming state described 
above. The subcutaneous emphysema increased to such a 
point of tenseness round the neck that small incisions were 
contemplated to relieve the pressure. However, the spasm was 
soon overcome with a single dose of adrenaline minims 45, 

Progress.—From then onwards the patient made an unin- 
terrupted recovery, and within forty-eight hours her blood- 
pressure was 120/80, temperature 98-6°F, and respirations 
20 per min. The subcutaneous emphysema was still present, 
though reduced in amount, and the systolic crunching sounds 
over the cardiac apex were still audible. The patient was 
conscious of a grating sensation over her precordium when 
lying quite still on her left side. On the third day this sign 
had disappeared. 

She was transferred to an obstetric unit on the eighth 
day, where she was delivered of a stillborn child. The 
emphysema had disappeared completely by the twelfth day, 
and she is now quite well, 


ETIOLOGY AND MECHANISM 


Acute mediastinal and subcutaneous emphysema may 
follow any sudden, violent, and prolonged expiration 
—e.g., after aspiration of a foreign body, in bronchial 
asthma, and in straining during labour. In some people 
an inherent defect of the alveoli may predispose to 
The condition may be associated 
with a spontaneous pneumothorax. Macklin (1939), by 
overinflating the lungs of cats, has demonstrated the 
mechanisms concerned. After sudden overdistension of 
the pulmonary alveoli air escapes through a rent in the 
lung parenchyma to cause a localised interstitial emphy- 


sema. If the intra-alveolar pressure is maintained, 
further air escapes into the interstitial lung tissue and 


tracks along the sheaths of the pulmonary vessels into 
the mediastinum. The air is usually forced from the 


Fig. |—Subcutaneous and interfascial emphysema of left Serennme: 


periphery of the lung towards the mediastinum, but 
sometimes it passes towards the visceral pleura, producing 
subpleural bulle and pneuniothorax. Macklin, however, 
maintains that by far the most common method of 
production of a pneumothorax is a secondary rupture 
of the mediastinal surface of the parietal pleura by the 
increased mediastinal pressure. 

This view is upheld by Hamman (1939) and others 
though it is contrary to the accepted teaching about 
the method of formation of spontaneous pneumothorax 
in healthy people. In this way contralateral pneumo- 
thorax, in which injury to one lung is followed by a 
pneumothorax on the opposite side, is easy to explain : 
since, once air has entered the mediastinum, it is pure 
cbance whether the right or the left parietal pleura is 
pierced. 
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Fig. 2—Radiological evidence of mediastinal emphysema: thin radio- 
opaque lines parallel to vertebral column in line with tips of trans- 
verse processes and with narrow translucent area between them 
and root shadow. 


The pretracheal and prevertebral fasciw are continuous 
at their lower ends with the anterior and posterior walls 
of the mediastinum respectively. The air originally is 
enclosed within these two layers. With increasing 
pressure it escapes through the loose connective tissue 
surrounding the great vessels, particularly the veins, 
into the posterior triangles of the neck and Burns’s 
space, The air is now beneath the general investing 
layer of deep cervical fascia and enters the subcutaneous 
space via the numerous venous stomata. The sheaths 
of the axillary vessels may also provide an exit from the 
thorax into the arms. A further outlet is through the 
aortic hiatus into the retroperitoneal space. “This 
sequence may occasionally be reversed, as when medias- 
tinal emphysema follows neck wounds or retroperitoneal 
perforations. Welty (1949) suggests, in a case he 
describes of intraperitoneal perforation with medias- 
tinal emphysema, that the air enters the subserous 
coat at the site of perforation and tracks along the 
perivascular sheaths of the mesenteric vessels to the 
aorta, and thence through the aortic hiatus into 
the mediastinum. 

SYMPTOMS, SIGNS, AND DLAGNOSIS 

The pressure of air under tension in the mediastinum 
gives rise to+ severe substernal pain, which radiates 
sometimes to the left arm. The pain is often associated 
with respiration, moving the head, swallowing, &c., 
and may be confused with the pain of coronary throm- 
bosis or other intrathoracic lesions. In some cases pain 
is not prominent, as in our case and in that described 
by Adcock (1943) ; this is due to the relief of tension by 
air escaping between the fascial planes into the-neck. 
sudden improvement in the pain as soon as subcutaneous 
smphysema appears was noted by Torrey and Grosh (1919). 

The first description of the peculiar crunching sound 
over the precordium is credited to Muller (McGuire and 
Bean 1939). However, its full significance was recognised 
by Hamman (1937). It is due to the heart contracting 


against. collections. of air lying between, the parietal 
pericardium and parietal pleura, or within the mediastinal 
tissues. 

Diagnosis offers no difficulty in those: cases where 
the air appears subcutaneously ;. for, apart from direct 
trauma to the lungs—e.g., fractured ribs-—air can only 
become subcutaneous by travelling via the hilum and 
mediastinum through the upper thoracic inlet and 
perivascular sheaths of large vessels. It is on cases of 
purely mediastinal emphysema that attention should be 
focused, particularly the spontaneous variety; for, 
if Macklin’s conelusions are correct, it’ should be at 
least as frequent and well-reecognised a, clinical entity 
as spontaneous idiopathic pneumothorax. But this not 
being so suggests that many cases of mediastinal emphy- 
sema are unrecognised. In cases of obscure chest pain, 
whether following an abnormal physical effort or not, 
one should look for Hamman’s sign on auscultation of 
the heart, and for radiological evidence of mediastinal 
emphysema—-i.e., thin radio-opaque lines running parallel 
to the vertebral column in line with the tips of the 
transverse processes and with a narrow. area of trans- 
lucency between them and the root shadow (fig. 2), 
due to air pockets lining the lateral boundaries of the 
mediastinum. 

PROGNOSIS AND TREATMENT 

Most cases, including all the spontaneous ones reported, 
recovered without any special treatment. However, in 
those (like ours) attributable to a-definite causé, prompt 
treatment is essential. Adrenaline was used cautiously, 
in view of the pregnancy and high blood pressure, 
until it was realised that, as long as even the slightest 
degree of bronchial spasm remained, air was being 
pumped into the interstitial tissue and mediastinum. 
The already impaired vital capacity of the lungs was 
being severely restricted by the interstitial emphysema. 
At the same time the pulmonary and systemic veins 
were being subjected to increasing mediastinal pressure, 
which imposed an additional burden on the circulation 
already handicapped by the attack of status asthmaticus 
and an eight-month pregnancy. It was imperative 
that this vicious cirele should be broken. Before the 
large dose of adrenaline was given, incisions in the neck 
were contemplated in view of. the increasing tenseness, 
but these proved unnecessary. Dramatic results have 
been reported to follow such therapy, the air escaping 
with alarming force on incision of the deep fascia (Elliot 
1938). More recently various methods of exploring the 
mediastinum have been devised, especially in those 
cases where air does not escape through the thoracic 
inlet (Hamman 1945). 

Oxygen therapy is an important adjuvant; indeed, 
it may be life-saving. Penicillin is essential, not only 
to control the inflammation in the lungs, which contri- 
butes to the bronchial spasm, but also to’ prevent the 
onset of mediastinitis, since here one is dealing with a 
direct pathway between a potentially infected bronchial 
tree and the mediastinum, 

SUMMARY 

A case of mediastinal and subcutaneous emphysema 
due to status asthmaticus in pregnancy is described. 

The mechanism, symptoms and signs, diagnosis, 
prognosis, and treatment are discussed. 

We wish. to thank Dr. A. Morris, the medical superin- 
tendent, for his helpful suggestions and interest in the 
preparation of this paper. 
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FATAL HUMAN CASE OF CANICOLA FEVER 


R. S. J. CoLQUHOUN 
M.B. Glasg., M.R.C.P. M.B. Sheff. 
MEDICAL FIRST ASSISTANT SENIOR BACTERIOLOGIST 
ROYAL INFIRMARY AND HOSPITAL, SHEFFIELD 
J. C. Broom 


O.B.E., M.D. St. And. 


BACTERIOLOGIST, WELLCOME RESEARCH INSTITUTION, 
LONDON 
* With illustrations on plate 

More than 100 cases of human infection with Lepto- 
spira canicola have been recorded since canicola fever was 
first recognised in man by Dhont et al. (1934). Only 
5 cases have been reported so far in England (Baber and 
Stuart 1946, Laurent et al. 1948), but others are being 
brought to light as interest in leptospirosis increases. 
Canicola fever in man generally runs a mild course but 
is occasionally serious, and a death has been reported 
by Ruys (1947), though no details have yet been pub- 
lished.* The present fatal case is described in full because 
death seems to have been determined by pre-existing 
damage to the kidneys. 

A thin pale married woman, aged 35, was admitted to the 
Royal Infirmary, Sheffield, on July 19, 1948, on the seventh 
day of illness. Her health had been normal until a week 
before admission, when occipital headache and nausea had 
developed, with generalised aches and pains in both loins. 
Cramp-like pains came on in the calves of her legs, which 
felt tired and useless. She was drowsy and extremely thirsty. 
Her urine had been bloodstained, but only during the first 
two days of illness. 


Previous Ilinesses 

Sixteen years previously the patient had been admitted to 
hospital during her first pregnancy with hyperpiesis and 
albuminuria. She had been delivered of a normal child two 
weeks later, and her condition had been satisfactory during 
the puerperium. Four further confinements had been 
conducted safely at home, but the patient had had severe 
headaches during all her pregnancies. 


On Admission 

Temperature 101-2°F, pulse-rate 104, and respirations 22 
per min. The patient was drowsy but codéperated fairly well 
and gave a clear history. Her skin was hot and dry, and her 
tongue dry and thickly coated. No enlarged glands were 
found, and the jugular venous pressure was not increased. 
Heart, lungs, optic fundi, and cranial nerves were all normal. 
Some stiffness of the neck was evident, but Kernig’s sign was 
absent. The tendon-reflexes were obtained but were generally 
diminished ; the plantar response was flexor. The liver was 
palpable 1 in. below the right costal margin. There was 
tenderness to deep pressure over both loins. Urine: sp. gr. 
1-008; albumin present; a centrifuge deposit contained 
squamous epithelial cells and a few leucocytes, but neither red 
blood-cells nor casts; sterile on culture. Blood-count : 
3,600,000 red cells per c.mm.; 11,000 white cells per c.mm. 
(polymorphs 91%, lymphocytes 9%); Hb 72%. Erythro- 
cyte-sedimentation rate (E.S.R.) 30 mm. in 1 hour, Lumbar 
puncture: initial pressure 170 mm.; Queckenstedt’s test 
normal ; fluid slightly turbid ; 168 cells per c.mm. (erythro- 
cytes 3, polymorphs 55, lymphocytes 110); total protein 
60 mg. per 100 ml.; a slight excess of globulin; chlorides 
780 mg. per 100 ml.; glucose 55 mg. per 100 ml.; no 
organisms ; culture sterile. Whole-blood non-protein nitrogen 
45 mg. per 100 ml. 


Subsequent Course 

During the next four days the patient’s temperature and 
pulse-rate fell to normal, but her clinical condition remained 
unchanged, and drowsiness continued. Oliguria was present. 
The urine contained albumin ; sp. gr. 1-006—1-012. 

On July 21 (llth day of illness) bilateral conjunctival 
injection developed, and local penicillin therapy was instituted. 
On the forehead, face, and upper chest appeared a pink 
papular rash, which became vesicular on the forehead during 


* Prof. Charlotte Ruys and Professor Wolff, of Amsterdam, have 
gy sent us their notes on this case, which, with 
Minkenhcf and Dr. Bauer, they expect to publish soon. 


the next two days. At the same time a small crop of petechi#: 
on the buccal mucosa and soft palate. 
this period the patient remained apyrexial, but 
there was no evidence of clinical improvement, and oliguris 
persisted in spite of increased fluid intake. Blood-culturs 
{four times), Wassermann, Paul-Bunnell, and agglutination 
tests (twice) against the enteric and undulant-fever groups 
were all negative. Agglutination of L. icterohemorrhagic 
was ng wee but later tests showed that an inagglutinable 
strain had been used. 

On July 26 (15th day) vomiting began and continued daily. 

On July 28 (17th day) the £.s.R. had increased to 100 mm. 
in 1 hour. Lumbar puncture: pressure normal ; fluid clear ; 
cells 45 per c.mm. (erythrocytes 5, polymorphs 24, lympho- 
cytes 16); total protein 40 mg. per 100 ml.; no excess of 
globulin; no organisms; culture sterile. In view of the 
strong clinical suspicion of leptospirosis, general penicillin 
therapy (120,000 units three-hourly) was begun. 

On July 29 (18th day) biochemical tests showed whole- 
blood non-protein nitrogen 284 mg. per 100 ml. ; CO,-combin- 
ing power 25 volumes %; and plasma-chlorides 480 mg. per 
100 ml. Leptospiral agglytination tests were positive (see 
below). 

The patient was now in a state of uremia and acidosis, and 
the fall in the plasma-chloride level was attributable to the 
persistent vomiting. Intravenous infusions of saline and 
dextrose were therefore begun, and the plasma-chloride level 
rose to 520 mg. per 100 ml. next day. The non-protein 
nitrogen had then fallen to 230 mg. per 100 ml., but the 
CO,-combining power remained at 24 volumes %. 

Intermittent pyrexia began again on the 19th Bey ; the 
patient’s condition deteriorated progressively and she died 
of uremia on the 24th day of disease. 

Necropsy 

Both kidneys were enlarged. On section the cortex appeared 
pale, but it was mottled with small hemorrhages, which were 
also obvious on the cortical surface when the capsule was 
stripped off (fig. 1). There was neither granularity nor 
apparent loss of cortex. The brain showed some surface 
congestion and a few scattered petechie in the white matter 
of the basal ganglia and cerebrum. There was some pul- 
monary edema. The liver, normal in size, showed the 
characteristic brown colour associated with uremia. The 
spleen was congested and slightly diffluent. All other 
organs appeared normal. 

Histology 

Only the kidneys showed noteworthy pathological changes. 
These consisted of interstitial fibrosis associated with oedema 
and vascular congestion, infiltration with plasma cells and 
lymphocytes, and focal interstitial hemorrhages. In localised 
areas the tubules were atrophied, but the glomeruli showed 
relatively little change. As a result of the interstitial fibrosis 
in these patches the tubules were widely separated, and the 
atrophied ones contrasted markedly with those in less fibrotic 
areas (fig. 2). By comparison the latter appeared enlarged 
though they were not obviously hypertrophied, as occurs in 
chronic glomerulonephritis. In these areas of collapse and 
fibrosis most of the glomeruli were normal, though a few 
hyalinised ones could be seen (figs. 5 and 6). 

On the whole, the infiltration of plasma cells and lympho- 
cytes was diffuse, between the tubules (fig. 3) and round the 
glomeruli (fig. 4), but there were focal areas of heavier infiltra- 
tion both in the cortex and medulla, and in the neighbourhood 
of the pelvis. It was in these heavily infiltrated sites that 
interstitial hemorrhages had occurred (fig. 6). 

Some glomeruli showed acute glomerulitis, with red blood- 
cells in Bowman’s capsule. One glomerulus was partly 
fibrosed, partly thrombosed, and hemorrhagic (fig. 7). Many 
tubules contained hyaline casts (figs. 3 and 4), granular debris, 
desquamated epithelial cells, and red cells (fig. 8). In some 
areas the tubules were filled with inflammatory cells con- 
tinuous with the interstitial infiltration which had ruptured 
the tubular walls (fig. 9). 

No leptospire were seen in sections stained by Giesma’s 
and Levaditi’s methods, but this is usual in fatal cases of 
Weil’s disease and has no diagnostic significance. 


BACTERIOLOGICAL INVESTIGATION 


(Dr. J. C. Broom) 
Human 


A specimen of serum, taken on the 18th day after the 
onset of symptoms, showed equal positive agglutination 
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REACTIONS OF UNABSORBED AND ABSORBED SAMPLES OF 
PATIENT'S SERUM 


| 
After absorption with 


Titre against Unabsorbed ictero- 
heemor- L. canicola 
rhagie 
L. icterohemorrhagie .. 1/1000 0 0 
L. canicola 1/1000 1/300 0 


0, negative in serum dilution of 1/20. 


titres against L. canicola and L. icterohemorrhagia 
(see table). 

It is usual, but not invariable, for the serum from a 
case of leptospirosis to produce some degree of para- 
agglutination, but in most instances the titre is much 
higher for the homologous organism. Occasionally the 
titres are the same for both species, and the diagnosis 
must then be completed by cross-absorption tests. 
Confirmation of this result can be obtained by testing 
samples at intervals during the course of the disease, 
because the homologous titre rises, whereas the hetero- 
logous falls. The death of this patient made it impossible 
to follow the changes in antibody levels, and only a 
cross-absorption test could be carried out. The result, 
also shown in the table, clearly indicates that the infecting 
organism is L. canicola. 


The patient owned a male smooth-haired mongrel 
terrier which had never been obviously ill. A specimen 
of its serum agglutinated L. canicola to a titre of 1/300 
and showed. only insignificant traces of agglutination 
with L. icterohemorrhagie. No leptospire were seen in 
a centrifuge deposit of urine, so the dog was sacrificed. 
At necropsy there was no gross evidence of disease, but 
sections of kidney showed scattered areas of fibrosis, 
which might be the result of localised damage by lepto- 
spire. No leptospire were seen in sections stained by 
Levaditi’s method. 

An emulsion of kidney was inoculated into two 
hamsters (Oricetus auratus), one of which was sacrificed 
on the 6th day. Necropsy showed a small hemorrhage 
in the right lung, and a strain of leptospira was isolated 
in culture from the heart-blood. Agglutination and 
absorption tests proved the organism to be LD. canicola. 
The second hamster died on the 14th day with typical 
signs of leptospirosis; large numbers of leptospire 
were present in the kidneys. 

DISCUSSION 

The @iiinidal evidence in this case strongly suggested 
anicteric leptospirosis. In addition to the triad of 
aseptic meningitis, conjunetivitis, and albuminuria, 
muscular pains and a rash were present, and the fever 
recurred during the third week of illness. The diagnosis 
in this country then lies between Weil’s disease and 
canicola fever, but the final decision must rest on bacterio- 
logical and epidemiological findings, because no purely 
clinical differentiation is possible. The best proof is 
the identification of a strain of leptospira isolated from 
the patient, but in the present instance the need for such 
confirmation was not appreciated until the complete 
serological results were available, and by that time the 
patient had died. The absorption test, however, gave 
unequivocal results and showed the infecting organism 
to be ZL. canicola. Further, the patient was in close 
contact with a dog harbouring L. canicola in its kidneys. 

When the clinical, bacteriological, and epidemiological 
findings are taken into consideration, the diagnosis of 
canicola fever seems fully justified. 

Canicola fever in dogs presents typically a severe and 
often fatal nephritis, and in man, though the disease 
is génerally benign, it sometimes involves the kidneys. 


Thus the patient described by Bukh (1940) was gravely 
ill; his blood-urea level rose to 280 mg. per 100 ml.,, 
and on two occasions his urinary output fell to 25 ml. 
a day. His condition was critical for some time, but 
he survived and completely recovered. 

In the present case, however, there were two distinct 
and separate histological pictures in the kidney: (1) 
the interstitial fibrosis with tubular atrophy and 
occasional hyalinised glomeruli, a relic of the lesion 
present at the time of the first pregnancy sixteen years 
ago; and (2) superimposed on this, the typical appear- 
ances of acute interstitial nephritis as described by 
Fishberg (1947). The cause of death was uremia, due 
to acute interstitial nephritis in an already damaged 
kidney. It is interesting to note that, in the Dutch case, 
Wolff (personal communication) found polycystic disease 
of the kidneys, which he considered to, be a contributory 
cause of death. 

SUMMARY 

A.fatal case of canicola fever (leptospirosis canicolaris) 
is presented with a description of the clinical, pathological, 
and bacteriological findings. 

The cause of death was uremia, due to acute interstitial 
nephritis superimposed on chronic nephritis. 

The chronic nephritis evidently dated from the patient’s 
first pregnancy sixteen years earlier. 

Penicillin therapy, begun on the 17th day, had no effect 
on the course of the disease. 

The source of infection was apparently the patient’s 
dog, which was a carrier of L. canicola though it had 
never shown signs of illness. 

We wish to thank Dr. A. W. D. Leishman, under whose care 
the patient was admitted, for permission to publish this case 
and for helpful advice and criticism ; Dr. L. C. D. Hermitte, 
pathologist, Sheffield Royal Infirmary, for the pathological 
report; and Mr. F. Battersby, of the Sheffield Royal 
Infirmary photographic department, for the photographs. 
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CANICOLA FEVER IN GERMANY 
REPORT O& SIX CASES 


JoHN MacKkay-Dick 
M.B. Edin., F.R.C.P.E. 
LIEUT.-COLONEL, R.A.M.C. ; OFFICER IN CHARGE MEDICAL 
DIVISION OF A BRITISH MILITARY HOSPITAL . 


R. W. E. Warts 
M.B. Lond., M.R.C.P. 
CAPTAIN, R.A.M.C.; GRADED PHYSICIAN 


WE report here six cases of canicola fever diagnosed 
in a British military hospital in Germany in the past 
few months. Only one other case has been notified 
previously from German sources in Germany, but it 
seems reasonable to assume that canicola fever is less 
rare in Germany than was formerly supposed, that its 
apparent rarity may be due to failure to diagnose cases 
as they arise, and that in the past this disease was 
diagnosed variously as jaundice, pneumonia, nephritis, 
infective gastritis or gastro-enteritis, benign meningitis, 
or influenza. Such diagnoses are apt to be made with 

eat readiness, especially when cases do not receive the 
fall investigations that they merit and when diagnoses 
are made on clinical grounds alone. 

Vague diagnoses, such as primary atypical pneumonia, 
in the absence of cold agglutinins in the blood, may 
hide cases of canicola fever, Q fever, influenza, pneumo- 
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typhoid, typhus fever, &c. Another vague diagnosis, 
benign lymphocytic meningitis, may be used in cases of 
ceanicola fever, infectious mononucleosis, non-paralytic 
anterior poliomyelitis, influenza, relapsing fever, meningo- 
typhoid, &c. Further, meningitis may be present without 
Kernig’s sign, head-retraction, or neck-rigidity. We feel 
that cases of pyrexia of unknown origin, with headache, 
vomiting, and neck-stiffness, however slight, and even 
without Kernig’s sign, should have a lumbar puncture 
done. 

In cases of fever of dubious origin, albuminuria should 
not necessarily be regarded as being febrile in origin 
and dismissed as of little significance. Such cases merit 
a blood-urea estimation and repeated agglutination 
tests for leptespirosis. In all cases of ** nephritis ”’ 
a possible cause should be exhaustively and persistently 
sought. Febrile cases with nausea and vomiting may 
be diagnosed as gastritis, gastro-enteritis, or gastric 
influenza. In cases of undetermined origin a history of 
association with dogs should be sought and ecanicola 
fever excluded. Canicola fever is a relatively benign 
disease—recovery is the rule—and so it is easy to see 
how diagnoses of benign meningitis, nephritis, atypical 
pneumonia, jaundice, &c., would pass ufichallenged. - 


CASE-RECORDS 


Case 1.—A young man, aged 19, was admitted to hospital 
with five days’ history of general malaise, headache, vomiting, 
abdominal pain, and constipation. It was learnt later that 
he had bathed in the same semi-stagnant pool as case 2 about 
two weeks before the onset of symptoms. Past medical and 
family histories contained no relevant details. 

On admission the only abnormal findings were a temperature 
of 102°F and albuminuria. His pulse-rate was 70 per min. There 
was a slight polymorph leucocytosis. A centrifuged deposit 
of the urine contained a few erythrocytes and leucocytes 
but no casts and was sterile on culture. 

The patient’s condition remained unchanged until the 
9th day of the disease, when neck-stiffness and Kernig’s sign 
were detected. The conjunctive were injected. There was 
no significant alteration in the leucocyte-count. Radiography 
of the chest revealed no abnormality. The cerebrospinal 
fluid (c.s.F.) contained 169 cells per ml. (polymorphs 20%, 
lymphocytes 80%). The protein content of the c.s.F. was 
100 mg. per 100 ml. without excess of globulin. On the 12th 
day the c.s.¥F. contained 70 cells per c.mm. (polymorphs 12%, 
lymphocytes 88%) and 35 mg. of protein per 100 ml. On the 
same day the serum-bilirubin was 0-2 mg. per 100 ml. The 
blood-urea was 20 mg. per 100 mJ. on the 1l0th day of the 
illness. Blood-serum collected on the 7th and 13th days of 
the illness contained significant,and rising titres of antibodies 
to Leptospira canicola. 

The patient's further progress was uneventful, and he was 
discharged from hospital on the 26th day of the disease 
having had symptomatic treatment only, 


Case 2,—A man, aged 22, was admitted to hospital on the 
9th day of an illness which had begun acutely with headache, 
vomiting, and diarrhoea, six watery stools being passed in 
two hours. General malaise, listlessness, excessive perspira- 
tion, anorexia, abdominal soreness, and several small epistaxes 
were noted in the subsequent 8 days. The patient was unfit 
for duty on the 3rd, 6th, and 7th days of the illness. He had 
a violent headache on the evening of the 8th day, and was 
referred to hospital. He described the headache as a con- 
tinuous dull pain felt chiefly behind the eyes. It was worst 
in the mornings and was aggravated by coughing, sneezing, 
and hanging the head down. Severe bouts of headache were 
associated with vomiting. 

The patient had bathed in the same semi-stagnant pool as 
ease 1 about a fortnight before the onset of symptoms. He 
had had an uncomplicated attack of gonorrhea in 1946. 
His past medical and family histories contained no other 
significant details. 

On admission his temperature was 100°F, and pulse-rate 
100 per min. Both conjunctive were grossly injected, with 
subconjunctival ecchymoses. The optic discs were hyperemic. 
A fine horizontal nystagmus was present on deviation of 
the eyes to the right. There was a non-paralytic internal 


strabismus of the right eye, but the patient said he had 
had a squint since childhood. There were no signs of 
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meningeal irritation. No further abnormal physical signs 
developed. 

The headache began to subside on the llth day of the 
disease. Intermittent fever persisted until the 12th day, but 
all abnormal] symptoms and signs disappeared by the 13th day. 

A lumbar puncture on the | 1th day of the illness produced 
clear fluid under a, pressure of 120 mm. ; there was no evidence 
of subarachnoid block. The c.s.r. contained 120 cells per ml. 
(polymorphs 20%, lymphocytes 80%); protein 70 mg. and 
chloride 760 mg. per 100 ml, Globulin was not present in 
excess. The white blood-ceil count on the 10th day was 
9400 per c.mm. (polymorphs 62%, lymphocytes 32%, eosino- 
phils 4%, basophils 1%, monocytes 1%), and on the 14th 
day 10,600 per c.mm. (polymorphs 65%, lymphocytes 32%, 
basophils 2%, monocytes 1%). The blood-urea was 30 mg. 
per 100 ml. on the 14th day. All attempts to demonstrate 
leptospiruria were unsuccessful. Blood-serum collected on 
the 14th and 15th days of the illness contained significant 
titres of agglutinins to L. canicola. 

The man’s convalescence was uneventful, and he was dis- 
charged from hospital on the 28th day of the illness, having 
had only symptomatic treatment. Blood-serum collected on 
the 211th day from the onset‘of illness agglutinated L. canicola 
to a titre of 1 in 1000 and showed partial agglutination with 
L. icterohemorrhagia: to 1 in 30. 


Case 3.—-A man, aged 34, was admitted to hospital with 
four days’ history of general malaise, headache, myalgia, 
‘* feverishness,” and excessive nocturnal perspiration. He had 
been in bed since the 3rd day of the illness. An unproductive 
eough had developed on the day of admission to hospital. 
He had served in the middle and far eastern theatres of war 
and had had malaria in 1933. His past medical and family 
histories contained no other relevant details. 

On admission the predominant symptom was a dull boring 
pain behind the eyes; this was aggravated by movement of 
the eyes and by exposure to light. Temperature 101-8°F, 
pulse-rate 120 per min. Gross conjunctival infection, albu- 
minuria, and muscle tenderness were the only other abnormal 
physical signs. A polymorph leucocytosis was present in 
the peripheral blood. No malarial parasites were detected in 
thick and thin blood films. A radiogram of the chest was 
normal. Blood-serum collected on the day of admission did 
not contain a significant titre of antibodies to L. canicola. 

Headache and myalgia were more severe on the 6th day of 
the illness, when fever and a polymorph leucocytosis were still 
present and the blood-urea was 100 mg. per 100 ml. No 
malarial parasites were found on repeated examination of 
thick and thin blood films. A centrifuged deposit of urine 
contained a few erythrocytes and leucocytes but no casts 
and was sterile on culture. No leptospira were detected in 
fresh warm alkaline specimens of urine at any stage of this 
man’s illness, 


The patient’s condition was unchanged on the 7th day... 


No pathogenic organisms were detected by repeated micro- 
scopy and culture of the faces. Fluoroscopy showed normal 
diaphragmatic mobility. The maxillary sinuses were opaque 
to X rays, but no pus was found on antrotomy and lavage. 
The Widal reaction was negative. No significant titre of 
agglutinins to brucella was detected. The patient’s serum 
agglutinated Proteus OX2 at & dilution of 1 in 160, and OX19 
at a dilution of 1 in 20, on the 9th day. 

Retro-orbital pain, conjunctival injection, and muscle 
tenderness were worse on the 8th day. Slight resistance to 
flexion of the cervical spine was detected. Kernig’s and 
Brudzinski’s signs were negative. The optic discs were 
normal. The c.s.F. was under a pressure of 266 mm. ; there 
was no evidence of subarachnoid block. The C.s.F. was 
opalescent and contained 446 leucocytes per ml. (polymorphs 
67%, lymphocytes 33%); protein 80 mg. per 100 ml. with 
an excess of globulin ; chloride 760 mg. per 100 ml. ; Wasser- 
mann reaction negative. The serum-bilirubin was 0-2 mg. 
per 100 ml. 

The patient was afebrile by the 10th day, and completely 
free from abnormal symptoms and signs by the 12th day. 
Blood-serum collected on the 11th and 21st days of the illness 
contained significant and rising titres of antibodies to 
L. canicola, 

Convalescence was uneventful. A Paul-Bunnell reaction 
on the 23rd day was negative. A polymorph leucocytosis 
persisted in the peripheral blood after the clinical signs of 
infection had subsided. The cytology and chemistry of the 
c.s.F. had assumed their normal pattern, except for a slight 
excess of globulin, by the 27th day. The patient was dis- 
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symptomatic treatment. 

Case 4.—A man, aged 36, was admitted to hospital with 
four days’ history of general malaise, anorexia, nausea, 
vomiting, and ‘“ feverishness.”” He had had malaria while a 
prisoner-of-war in the far east, but his past medical and 
family histories contained no other significant details. The 
patient’s two dogs had had diarrhea and appeared listless for 
several’ weeks before he was admitted to hospital. It was 
learnt subsequently that both animals had died about three 
weeks later, having had severe diarrhoea and loss of fur. 
Canine distemper had been diagnosed. 

On admission the only abnormal findings were a temperature 
of 101°F, albuminuria, and a polymorph leucocytosis in the 
blood. No malarial parasites were detected in routine thick 
and thin blood films. 

Conjunctival icterus, tenderness in the right hypochondrium, 
and bilirubinuria were present on the 6th day of the illness. 
Next day the patient’s general condition was worse. He 
complained of general malaise and severe generalised headache. 
The jaundice was more intense, and he began to expectorate 
blood-streaked mucopurulent sputum. Foetor oris was 
present. The optic discs were injected. The liver was 
enlarged and tender, the lower border being palpable two 
tinger-breadths below the right costal margin, and the liver 
dullness extending upwards to the level of the 7th rib in the 
right midaxillary line. Bilirubin and albumin were present 
in the urine, and a centrifuged deposit contained leucocytes 
and erythrocytes but no casts and was sterile on culture. 
No leptospire were detected in fresh warm alkalinised urine 
at any stage of the illness. Blood-serum collected on the 
7th day of the disease was later shown to contain a significant 
titre of agglutinins to L. canicola. 

On the 8th day the patient complained of pain in his muscles 
and behind his eyes, the latter being aggravated by moving 
the eyes. The conjunctive were bright orange. The optic 
dises were more injected than before. Scattered rales were 
audible over both lung fields. A radiogram of the chest 
revealed scattered areas of consolidation in the right lung 
field, with a denser and more defined circular opacity about 
an inch: in diameter in the subapical segment of the right 
upper lobe. Culture of the ge yielded a mixed flora. 
The serum-bilirubin was 12 . per 100 ml. No malarial 
parasites were detected in thick ae thin blood films collected 
at four-hour intervals over 24 hours. Penicillin was begun in 
a dosage of 50,000 units three-hourly. 

The patient’s condition was unchanged on the 9th day. 
A polymorph leucocytosis was still present in the blood. The 
blood-urea was 60 mg. per 100 ml. and the prothrombin-time 
was increased. 

The patient’s temperature was normal 48 hours after the 
start of penicillin therapy. On the 12th day of the illness 
he had been afebrile for 24 hours and was feeling better. The 
jaundice was less intense, and the pulmonary physical signs 
were less well marked. The lower border of the liver was 
palpable two finger-breadths below the right costal margin. 

Penicillin was withheld on the 16th day of the illness after 
a total dosage of 2,300,000 units. The patient was then 
symptomless, and the blood-urea, serum-bilirubin, and 
leucoeyte-count were within normal limits. A radiogram of 
the chest showed a well-defined right subapical opacity, which 
had been noted in the previous film, but no other abnormality. 
There were no abnormal pulmonary physical signs. ° 

The following serological investigations were performed at 
this stage of the disease : 


Estimation of titre of agglutinins to 


Herzerburg strain of Rickettsia burneti Negative at 1 in 10. 


Cold agglutination .. Nil detected. 
Complement-fixation test for antibody to 
psittacosis virus .. Nil detected. 


Paul-Bunnell reaction 

Estimation of titre of ‘anti- -leptospiral 
agglutinins. . 

Hirst’s test for antibodies to influenza 
viruses A and B 


Negative at 1 in 4. 
Positive at 1 in 1000. 
Negative. 


Pyrexia recurred on the 17th day of the illness, the day 
after the cessation of penicillin therapy, and irregular fever 
persisted until the 42nd day, accompanied by profuse perspira- 
tion and a polymorph ieucocytosis. A moderate general 
enlargement of lymph-glands was detected on the 22nd day. 
There was no splenomegaly, and the hepatomegaly present 
earlier had now subsided. 

No pathogenic organisms were detected by repeated micro- 
scopy and culture of the feces. Diaphragmatic movements 


LIEUT.-COL. MACKAY-DICK, CAPT. Warts: CANICOLA FEVER IN GERMANY [May 28, 1949 909 


were nesuael. Blood-cultures were negative. Full examina- 
tion of the upper respiratory tract, including radiological 
examination of the sinuses and antrum puncture, revealed no 
cause for the fever and leucocytosis. The Paul-Bunnell test 
remained negative. The Takata-Ara reaction was positive 
(++) and the serum-bilirubin was 0-2 mg. per 100 ml. on 
the 29th day. 

Treatment with penicillin 60,000 units three-hourly was 
begun on the 29th day and continued until the 5lst day. 

The patient’s condition improved slowly, and he left 
hospital about 60 days after the onset of the illness. There 
was no sequela. Convalescence was interrupted by bouts of 
severe sphenopalatine neuralgia, which was treated by anws- 
thetisation of the sphenopalatine ganglion on several occasions. 

Case 5.—A woman, aged 26, became ill on Nov. 14, 1948, 
with an acute onset of general malaise, feverishness, anorexia, 
muscle pains, and retro-orbital headache. Next day she also 
complained of nausea, vomiting, and pains on moving the eyes. 
She was admitted to hospital on Nov. 19, the 6th day of pyrexia. 

She had had no significant previous illnesses, except that 
in October, 1948, a week after being thoroughly soaked when 
out shooting, she had complained of urgency of micturition 
and noted that her urine was bloodstained. Shé was admitted 
to hospital next day and cystoscoped. With fluids ad lib and 
potassium citrate her urine became normal, and in about 
5 days was discharged to full duty. She had had no urinary 
symptoms since. The hematuria was believed to have been 
due to oxaluria., 

On admission her temperature was 101-2 
and respirations 20 per min. 

On Nov. 20 the patient was febrile and complained of severe 
retro-orbital headache, pain in and around the eyes and on 
moving the eyes, muscle pains, and vomiting. There was no 
rash, no enlargement of the liver or spleen, no lymphadeno- 
pathy, and no conjunctival injection, although ‘there was 
photophobia. 

Radiography of the chest and sinuses showed nothing 
abnormal. Her white-cell count was 4300 per c.mm. (poly- 
morphs 54%, lymphocytes 44%, monocytes 2%); Hb 95%. 
The urine was acid and contained albumin but no sugar ; 
many epithelial cells and a few leucocytes were found micro- 
scopically, Cultures of blood and of urine were sterile. 

On Nov. 21, the 8th day of pyrexia, her general condition 
remained unchanged, but there was definite though slight 
stiffness of the neck. Kernig’s sign was not present. 

Since the patient owned a lap-dog, we considered the neck 
stiffness to be an indication for lumbar puncture, but we did 
not do one, because there was a pustule on the skin. 

Blood-serum taken on the 9th day of pyrexia showed 
partial agglutination to L. icterohemorrhagie and L. canicola 
in a dilution of 1 in 10. On the same day treatment was 
started with intramuscular penicillin 200,000 units eight- 
hourly up to a total of 2,000,000 units. 

Next day (Nov. 23) the patient’s temperature was normal. 
She felt very much better, and there was no vomiting. She 
remained afebrile, her urine became normal, and she was 
discharged convalescent on Nov. 29. 

The patient’s blood and that of her dog were examined in 
December and found to be strongly positive for L. canicola ; 
the findings were the same on Dec. 31 (47th day), when 
the patient had begun to complain again of pain in and 
behind her eyes just as she had during the febrile part of her 
illness. 

On Feb. 5, 1949, she was readmitted to hospital with acute 
iritis which had started on Jan. 31 after she had watched a 
boxing tournament in a chilly and smoky atmosphere. Blood 
was taken for a leptospira-agglutination test on Feb. 8, the 86th 
day since the onset of the original illness, showed (see below). 
The Kahn flocculation test was negative. Investigations in 
this case are being continued. 

Case 6.—A German maid, aged about 40, had a febrile 
illness similar to that of her mistress (case 5) but about a 
week later. On Feb. 8, 1949, about the 78th day from the 
onset of the illness, her blood was found to be positive for 
L. canicola to a titre of 1 in 300 and to agglutinate L. ictero- 
hemorrhagic to a titre of 1 in 10. On the same day blood 
from case 5 (86th day) was found to be positive for L. canicola 
to a titre of 1 in 300 and agglutinated L. icterohemorrhagia to 
1 in 30. In view of the latest serological findings in case 5 
“there seems no doubt that her maid was infected at the 
same time ”’ (Dr. J. C. Broom, personal communication). 


°F, pulse-rate 80, 
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disease was transmitted in each case through the skin of the 
hands which had come into contact with the infected puppy’s 
urine. 

The duration of the illness in case 6 was about the same 
as in case 5, but in case 6 the treatment was entirely symp- 
tomatic and there were no sequele or complications. No 
other investigations were carried out in case 6, who was 
treated at home under her own arrangements. 


DISCUSSION 


Canicola fever is by no means always mild. In 
case 4 the illness was very severe, suggesting infection 
with L. icterohemorrhagie. 

Treatment in cases 1, 2, and 3 was entirely symp- 
tomatic. Case 5 seemed to respond rapidly to penicillin, 
but this may have been coincidental. In this case the 
recrudescence of pains in and behind the eyes, and 
on moving the eyes, at the end of December, 1948, is 
of interest, as is the onset of acute iritis on the 78th day. 
It might be useful to seek evidence of infection with 
L. canicola in all cases of apparently idiopathic acute iritis. 

In case 4 intramuscular penicillin seems to have 
had a beneficial action both times it was used—30,000 
units three-hourly for 9 days, and 60,000 units three- 
hourly for 21 days. We feel that such cases with hepatic 
involvement and jaundice, with or without pulmonary 
infiltration, should be treated with large doses of peni- 
cillin for some weeks until the white-cell count is normal 
(if raised at the onset of treatment) and until all jaundice 
has gone and the lung fields are clear. 

In cases 3 and 5 the lap-dogs gave positive serological 
tests for L. canicola, and case 4 had two dogs which both 
died from a vague illness which was characterised by 
diarrh@a and loss of fur and was diagnosed as severe 
distemper by a civilian veterinary surgeon. Patients 
with fever of uncertain origin should be closely questioned 
about ownership of, or association with, dogs. Case 4 
admitted that his dogs often urinated on the vegetables 
in the kitchen, and that in his household vegetables 


were often served raw. Cases 1 and 2 had bathed in the | 


same bathing-pool. 

About eighty specimens of fresh warm alkaline urine 
collected at all stages of the disease in cases 1, 2, 3, and 4 
were examined without success for L. canicola, and as 
a result we have given up this method of diagnostic 
investigation in such cases. Intraperitoneal injection of 
guineapigs proved unsuccessful. The golden hamster 
(Crycetus auratus) is the laboratory animal said to be 
the most susceptible to experimental infection with 
L. canicola. Agglutinin titres reached significant levels 
after the second week of the disease. Cross-agglutination 
with L. icterohemorrhagi@ may occur. 

A polymorph leucocytosis was the usual hematological 
finding, but a normal total or differential leucocyte- 
count may be found in canicola fever. Atypical lympho- 
eytes were present in the blood in case 4. So far as 
we are aware this finding has not been recorded pre- 
viously in canicola fever. 

Our recent experiences suggest that more general 
awareness of the manifestations of canicola fever and the 
more frequent use of serological reactions may reveal 
a higher incidence of this disease. 

We wish to thank Major-General F. R. H. Mollan, 0.3.£., 
M.C., D.M.S., British Army of the Rhine, for permission to 
publish this paper; Colonel J. B. George, commanding a 
British military hospital, B.A.O.R., for permission to forward 
this paper for publication and for help with case 5; Brigadier 
F. J. O'Meara, consulting physician, B.A.O.R., for his constant 
encouragement; the Wellcome Laboratories of Tropical 
Medicine for the serological! investigations; Lieut.-Colonel 
R. L. Townsend, R.A.M.c., and Major H. J. Voss, R.A.M.c., 
for the other laboratory investigations and helpful advice ; 
Captain W. T. Hendry, R8.4.M.c., who was responsible for the 
management of case 1 and whose case notes we have used ; 
and Lieutenant G. Freeman, R.A.M.c., otologist, for help 
with case 4. 
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SURGERY IN PARKINSON’S DISEASE 
DIVISION OF LATERAL PYRAMIDAL TRACT 
FOR TREMOR 
REPORT ON FORTY-EIGHT OPERATIONS 


LESLIE C. OLIVER 
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NEUROSURGEON, WEST END HOSPITAL FOR NERVOUS DISEASES, 
AND ROYAL NORTHERN HOSPITAL, LONDON ; SURGEON 1/c 
NEUROSURGICAL CENTRE, OLDCHURCH HOSPITAL, 
ROMFORD 


Many drugs have been tried for the relief of the 
distressing symptoms of parkinsonism. None of them, 
however, has given impressive results. The first surgical 
attack on the syndrome appears to have been made by 
Pollock and Davis (1930), who divided sensory roots in 
an attempt to eliminate tremor; but they found that, 
though there was relief frgm rigidity, the tremor was not 
affected. Puusepp (1930) tried the effect of dividing the 
posterior columns of the spinal cord, but reduction of 
rigidity was the only beneficial result to set against the 
evident disadvantages of this cordotomy. Foerster and 
Gagel (1932) found that section of the anterolateral 
region of the spinal cord had no effect ‘on the tremor or 
the rigidity. 

Putnam made a courageous and determined attack on 
the disease in 1933 and published his results in 1940. It 
was known that, if a patient with parkinsonism had 
cerebral apoplexy, the tremor was abolished on the side 
of the paralysis. This fact, combined with Rothmann’s 
(1903) observation that section of the lateral pyramidal 
tract in monkeys produced little disability, led Putnam 
to perform division of the lateral pyramidal tract for 
unilateral cases of parkinsonjan tremor. He reported 7 
cases in which the results appeared to be worth while 
(Putnam 1940). A cut in the gord was made to a depth 
of 4 mm. (fig. 1). 

Bucy and Case (1939) abolished tremor by ablation of the 
motor and premotor cortex, but at the cost of cortical para- 
lysis. Klemme (1945, 1948), working in St. Louis, claims 
that excision of the premotor cortex immediately in front 
of the electrically responsive motor area gives excellent 
results as regards both relief from tremor and restoration 
of function. He has performed many operations, but a 
detailed analysis of his results is awaited. He bases his 
operation on the contention that there is a balanced 
functional relation between the premotor cortex and the 
basal ganglia, transmitted by a premotor corticospinal 
bundle to the common-path cells. He believes that in 
parkinsonism this balance is disturbed by involvement of 
the basal ganglia, and that it is restored by excision 
of the premotor area. Klemme limits his operation to 
patients under the age of fifty. 

The effect of total thyroidectomy on parkinsonism 
was reported by Myerson and Berlin (1934), but the 
operation has not established a place in the treatment of 
parkinsonism. 

Dodd has performed cervical sympathectomy for 
parkinsonism and kindly referred some of these cases to 
me after operation because he considered that they had 
not been improved. 

Myers (cited by Putnam 1940) claimed that tremor 
could be relieved by ablation of the head of the caudate 
nucleus, approached through the frontal lobe. This 
seems to be a formidable operation for the average case 
of parkinsonism. 


RADICAL DIVISION OF LATERAL PYRAMIDAL TRACT 


This account is based on work carried out at the 
neurosurgical centre at Oldchurch Hospital, Romford, 
the Royal Northern Hospital, and the West End Hospital 
for Nervous Diseases. The operation was a development 
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of the cordotomy introduced by Putnam and described 
above. 

It cannot be emphasised too strongly that cordotomy 
is not a cure for parkinsonism ; but in carefully selected 
cases it offers a good prospect of relief from tremor. 

Cases of parkinsonism vary a great deal from the 
classical syndrome (Parkinson 1817). Physicians are only 
too familiar with the advanced case of paralysis agitans, 
presenting the fixed facies, unmistakable tremor, gross 
disturbance of gait, cog-wheel rigidity, hyperptyalism, 
and, above all, helplessness out of all proportion to any 
paresis which may be present. Apart from avulsion of the 
auriculotemporal nerves for the relief of excessive saliva- 
tion, I believe surgery has nothing to offer these tragic 
cases. On the other hand, there are many patients in 
whom the only, or outstanding, manifestation is disabling 
and embarrassing tremor. In the more fortunate cases 
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Fig. |—Cross-section of spinal cord, showing extent of Putnam 
cordotomy and some of the tracts involved. 


one side only is affected. The essential criterion for 
operation is that the patient should complain of the 
tremor as the symptom from which relief is desired, and 
other effects of the disease should be at a minimum. The 
patient selected for operation must have the mental 
capacity to codperate in his rehabilitation. The operation 
is well tolerated by elderly people, and benign arterial 
hypertension is not a contra-indication. 


Anesthesia 

The technique of the anesthesia is governed by several 
factors, which include the poor physical condition of 
some of the patients, the necessity for disconnecting the 
apparatus while the patient is being arranged in the prone 
position, the acute flexion of the neck required by the 
surgeon, and the frequent use of diathermy during 
the operation. I am indebted to Dr. J. Fraulo for the 
following details : 

“Omnopon’ gr. '/; and scopolamine gr. are given 
subcutaneously an hour before the beginning of the general 
anesthetic. Immediately before the induction of anesthesia 
the patient's throat is sprayed with a 10% solution of cocaine. 
Induction is accomplished with a mixture of nitrous oxide, 
oxygen, and a little ether, and then an acrylic tube, size 9 
or 10, is passed into the trachea through the mouth. The 
throat is packed and the tube threaded through a London 
Hospital airway. The mouth and face are covered with strips 
of adhesive elastic bandage, and the tube is secured in place 
with strapping. When the patient’s position is satisfactory, 
the tube is connected to the anesthetic apparatus containing 
the usual carbon-dioxide absorption unit. The anzsthetic 
is continued with a combination of nitrous oxide and oxygen, 
with the addition of a little ether or cyclopropane if 
necessary. 

Anesthesia proceeds smoothly by this method. It is 
rarely necessary for the anesthetist to compress the 
bag, the blood-pressure and pulse-rate remain steady 
throughout the operation, and blood-transfusion is not 
required. 

The first 8 patients showed signs of collapse within 
ten minutes of the beginning of the operation ; this was 
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thought to be due to the sudden change of the position 
of the patient, combined with the effects of the adrenaline 
contained in the solution used for infiltrating the line of 
the skin incision. Since the adrenaline has been omitted 
there has been no further trouble of this kind. The effect 
of the adrenaline seemed to be confirmed by the fact 
that some of the early patients who had shown signs of 
shock did not do so when submitted to operation on the 
second side some months later, when the use of adrenaline 
had been given up. 


Operation 

The patient’s eyes are protected with cotton-wool held 
in place with adhesive elastic bandage. The * cerebellar 
position ’’ has been used in all cases, but the shoulder- 
pieces have been omitted because they force the seapule 
medially and thus interfere with the approach. To obtain 
adequate flexion of the head and neck, four soft pillows 
are placed under the patient’s chest. 

The incision extends from the seventh cervical spine 
to the external occipital protuberance. To control 
bleeding, pressure is applied to the skin edges by the 
assistant’s fingers. The cut is extended through the deep 
fascia, to which fine artery forceps are applied as to the 
galea aponeurotica in the case of incisions into the scalp. 
The weight of the forceps helps to control bleeding from 
the.skin and superficial fascia. Vessels that continue to 
bleed are coagulated by diathermy. 

Absolute hemostasis is essential, for even a small ooze 
of blood may completely obscure the site of the, cordo- 
tomy. Thus, the muscle-fibres attached to the spine and 
lamin of the second cervical vertebra are detached by 
picking them up in small bundles with a fine plain-ended 
pair of dissecting forceps and by dividing them after the 
instrument has been touched with the diathermy 
electrode. 

The margins of the approach are separated by a 
‘* cerebellar’ type of self-retaining retractor. The spine 
and lamin of the second cervical vertebra are removed 
with a double-action rongeur. Troublesome bleeding 
from extradural vessels is avoided by inserting ‘‘ patties ” 
(small pieces of lintine attached to lengths of fine black 
silk) between the bone and the dura mater while the bone 
is removed. The whole of the lamina is removed on the 
chosen side, but very little of the lamina needs to be 
removed on the opposite side. 

Next, the ligamentum flavum between the laminze 
of the second and third cervical vertebre is stripped off 


Fig. 2—A no. 15 Bard-Parker blade held in a pair of artery forceps 
5 mm. from end of blade. 


the dura. The dura is then picked up with a sharp hook 
and incised longitudinally with a small round-ended 
tenotome. Several traction sutures are inserted along 
the edges of this incision. The arachnoidal membrane is 
punctured and torn to expose the spinal cord. A no. 15 
Bard-Parker blade is then clamped with a Halsted-type 
artery forceps so that 5 mm. of the blade projects beyond 
the beak of the forceps (fig. 2). With the cutting edge 
facing towards the anterior aspect of the spinal cord the 
point of the blade enters the cord at the site of entry 
of a convenient posterior nerve-rootlet. The blade is 
pushed into the cord as far as the end of the artery forceps 
and at an angle of 45° (figs. 3 and 4). The blade is swept 
outwards to complete the cordotomy. The extent of 


the cut can be checked by inserting a blunt instrument 
into the gap. 
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The dura mater is then closed with interrupted fine 
black silk sutures on small round-bodied needles, and the 
muscles are brought together in two layers with thick 
silk. The skin margins are apposed with interrupted fine 
black silk stitches. The shortest operating time has been 
three-quarters of an hour, and the longest one and a half 
hours. Because the dura mater has been opened the 
patient is given an adequate course of penicillin. 


Modified Operation 

The operation seems to be easier if parts of the half- 
lamin of the second and third vertebrae are removed on 
the selected side instead of the full width of the half- 
lamina of the second vertebra. According to the standard 
views of the position of the various tracts in the spinal 
cord, the cordotomy which has just been described 
should divide the whole of the crossed pyramidal tract, 
the rubrospinal tract, and the posterior spinocerebellar 
tract. Many of the patients who have had this cordotomy 
done have had patches of analgesia on the opposite side 
of the body, showing that the lateral spinothalamic 
tract has been slightly involved. The presence of these 
patches of loss of sensation should be regarded with 
satisfaction, because they show that the operation will 
give the greatest possible relief from tremor. 


Postoperative Course 

After operation there is usually an immediate but 
temporary hemiplegia. In most cases of unilateral 
parkinsonian 
tremor, and 
in many 
bilateral ones 
that have had 
a cordotomy 
on one side, 
this paralysis 
passes off in 
a matter of 
days. On the 
other hand, a 
few patients, 
in spite of a 
thorough and 
convincing 
division of 
the lateral 
column, have 
no detectable 
paresis. Some 
of those with 
bilateral 
‘tremor who 
have had a 
first-stage operation—i.e., a unilateral cordotomy—have 
taken many months to regain substantial strength on 
the side which has been operated on. 


DENTICULATE 
LIGAMENT 


Fig. 3—Posterior surface of spinal cord, showing 
cordotomy close to a posterior spinal nerve- 
root which has been retracted with a dural 


RESULTS 
Of the 48 patients operated on 3 died, giving a mortality 


of 61/,%, and 26 (54%) considered the operation to have 
been worth while. The objective results were as follows : 


Condition No. of cases 
Tremor completely abolished 6 (121/,%) 
io reduced to a negligible degree .. 18 (371/3% 
unchanged .. 6 (127/,%) 
worse od ots 6 (127/2%) 
Usefulness of arm improved we ose 21 (437/,%) 
unchanged... ll (23%) 
worse .. 13 (27%) 
Walking improved .. 12 (25%) 
unchanged Ws * ‘16 (38*/,%) 


Minimum follow-up period, three months. 
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Fig. 4—Cross-section of spinal cord, showing extent of cordotomy as 
performed by author. Note encroachment on lateral spinothalamic 
tract. 


From the analysis given above the conclusion is justi- 
fiable that cordotomy has & definite though modest place 
in the treatment of parkinsonism. The operation gives 
the best results in cases of unilateral tremor, and is indi- 
cated in a small proportion only of the bilateral cases in 
which life is made impossible by the violence of the 
tremor. The second side should be done after an interval 
depending on the rate of rehabilitation and usually 
amounting to several months. If a bilateral cordotomy 
is performed at one operation, restoration of function is 
likely to be difficult and prolonged. 

Let it be emphasised again that in most patients gross 
disability is the outstanding feature and the tremor is 
a secondary consideration. If cordotomy is under- 
taken for this, the classical syndrome, the patients 
will be made worse and the procedure will fall into 
disrepute. 

On the other hand, surgery does offer worth-while 
amelioration for those cases in which tremor is practically 
the only manifestation and the patient desires above 
all élse to be relieved of the tremor. When other effects 
of the disease, such as paresis, disability, and emotional 
changes are pronounced, cordotomy will only make 
matters worse. 


NEUROLOGY 


The crossed pyramidal tracts appear to be much less 
important than was generally thought. Indeed it seems 
that in some people they may not even exist. In those 
patients in whom no postoperative paresis was observed 
it was at first assumed that the cordotomy had been 
inaccurate, though on each occasion the extent of the 
cut in the cord had been verified with a blunt instrument. 
In one case cordotomy on one side relieved the tremor 
but produced no weakness. This was assumed to have 
been due to a personal error on the part of the operator ; 
but, when this patient had the other side operated on, 
there was again no postoperative weakness, and the 
second cordotomy was very carefully checked. In the 
early cases the knife was inserted 4 mm. into the cord ; 
but, because the results were unsatisfactory, the depth 
was increased to 5mm. This often gave rise to islands of 
analgesia, indicating a very radical cut into the lateral 
column. 

Division of the posterior spinocerebellar tract on 
one or both sides appears to be without demonstrable 
effect. 

If the rubrospinal tract lies immediately anterior to 
the crossed pyramidal tract, the cordotomy described 
above would divide all the rubrospinal fibres. 

According to Brain and Strauss (1945) the nerve- 
fibres controlling bladder function are in the most dorsal 
part of the lateral column of the spinal cord. However, 
in some of the earlier cases in which a bilateral cordotomy 
was done at one operation there was never more than a 
few days’ retention of urine. 
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In none of the cases, whether of unilateral or of 
bilateral cordotomy, has a Horner’s syndrome been 
observed. 

Most of the cases where a 5 mm. cordotomy has been 
done have either had a negative plantar response or a 
positive Babinski reflex after operation. 

In none of the patients has it been possible to demon- 
strate any posterior-column loss after operation. The 
islands of analgesia found on the opposite side have 
receded to some extent. The phenomenon of ‘ spinal 
shock”? seems to be either absent or minimal. It is 
suggested that the return of power on the side of the 
cordotomy is due to the direct pyramidal tract of the 
opposite side taking over the function of the divided 
crossed pyramidal tract. 


DIAGNOSIS 


All the cases submitted to operation had been diagnosed 
by neurologists before being seen by me. All the cases 
examined with a view to operation had been referred with 
the diagnosis of either Parkinson’s disease or postenceph- 
alitie parkinsonism, and in no instance did there appear 
io be the slightest doubt about the diagnosis. 


MANAGEMENT OF PARKINSONISM 


A discussion of the use of drugs would be out of place 
in this paper, but there are points in the management of 
parkinsonism of interest both to physician and surgeon. 
The sufferer from Parkinson’s disease becomes the object 
of excessive sympathy, and this can hardly be surprising 
when the symptoms are so obvious and distressing. 
However, there is nothing worse for these patients, and 
nothing more likely to render them completely bed- 
ridden, than this well-meaning, overindulgent ‘‘ kind- 
ness.”’ The patients must always be encouraged to do as 
much as their remaining ability will allow—no more and 
no less. The devotion of relatives is incredible, but 
nothing is more pathetic than the patient who has been 
reduced to the level of a helpless “‘ pet” in the family 
circle. Lassitude is one of the features of the generalised 
form of the disease, and combined with the sympathy 
which the disease provokes, it soon renders the patient 
completely helpless. 

In most hospitals patients spend too much of their 
time in bed. Unnecessary rest in bed delays the recovery 
of most neurological cases. Patients should not require 
permission to get up, but, on the contrary, should have 
io obtain permission to be in bed. 


SUMMARY 


The effects of division of the pyramidal tracts for the 
tremor of parkinsonism are described. 

The operation is in no sense a cure for either Parkin- 
son’s disease or postencephalitic parkinsonism, but a 
measure for the relief of tremor, to be adopted only in 
very carefully selected cases in which tremor is the 
predominant manifestation and other effects of the 
disease are minimal. 

The neurological implications of cordotomy involving 
the region of the crossed pyramidal tract are described. 

Especially in unilateral cases, division of the crossed 
pyramidal tract offers a good prospect of substantial 
relief from tremor without permanent paresis. 
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PARA-AMINOSALICYLIC ACID (P.A.S.) IN 
PULMONARY TUBERCULOSIS 


M. M. NaGLry M. H. Loae 
M.D. Leeds M.D. Aberd., 
SENIOR ASSISTANT PHYSICIAN PHYSICIAN-SUPERINTENDENT 
GROVE PARK HOSPITAL, LONDON 

THIS paper is a sequel to the original paper by Dempsey 
and Logg (1947). We shall deal here with the cases of 
the ‘‘ pulmonary series ’’ mentioned in that paper, and 
also with new cases treated at Grove Park Hospital with 
p.A.S. since August, 1948. Since early in 1947 this 
remedy has been used at the hospital in over 60 cases 
of pulmonary tuberculosis. Our work is independent of 
the clinical trials now being conducted by the Medical 
Research Council in conjunction with the British 
Tuberculosis Association. 


HISTORICAL 

The compound p.a.s. was first synthesised by Seidel 
and Bittner in 1902 as a white powder decomposing at 
140—150°C into meta-aminophenol, and it was one of a 
series of salicylic-acid products investigated by Lehmann 
(1946a, 1947a). Bernheim (1940, 1941) showed that 
sodium salicylate would increase the oxygen uptake of 
tuberele bacilli, and he suggested that it, or its deriva- 
tives, may be metabolites of that bacillus. He also 
found that, whereas salicylic and benzoic acids had this 
property, their homologues were inactive. Lehmann 
(1946a) reported in this journal that, of more than fifty 
derivatives of benzoic acid he had studied, the most 
actively tuberculostatic one was P.A.s., which produced 
an inhibition of 50-75% in a concentration of 0-15 mg. 
per 100 ml. when 8B.c.G. was used as the test organism. 
He also showed that the tuberculostatie effect was 
abolished if the amino grouping, instead of being at 
position 4 as in P.A.s., was at position 3 or 5, or if this 
grouping was replaced, for example, by NO,. In animal 
experiments Lehmann found that P.a.s. was non-toxic to 
rats when given “in a concentration of 5% in a synthetic 
food’ but was toxic to guineapigs. He reported 2 cases 
of pulmonary tuberculosis treated with Pp.a.s. from May 
to June, 1944, and this, together with the work of 
Vallentin (1946), constitutes the earliest recorded clinical 
use of P.A.S. 

Vallentin (1946) reported from Gothenburg further 
experience with P.a.s. in pulmonary and pleural tubercu- 
losis and summarised his results as “ fairly promising.” 

The experimental observations of Lehmann were con- 
firmed in Sweden by Sievers (1946), in America by 
Youmans (1946), and later by Feldman et al. (1947) at 
the Mayo Clinic. These last workers made several 
interesting points not previously reported : 

(1) Unexpectedly low blood-levels of P.a.s. had a favourable 
influence on tuberculous infections in guineapigs. 

(2) Guineapigs tolerated 4% of P.a.s. in their diet for a 
** continuous period of considerable duration.” 

(3) Tuberculostatic effects were seen with human-type 
tubercle bacilli strain H37Rv. 

McClosky et al. (1948b) take Feldman et al. to task 
for some of their experimental work on P.A.s. They 
mention that the Mayo Clinic workers used a minute 
dose (1/599 of their own experimental dose) of the infecting 
bacilli, and that they fed the drug in the diet so that the 
actual daily intake was not accurately determinable but 
was only estimated as 3 g. per kg. of body-weight, 
‘* which, in guineapigs, was far in excess of the tolerated 
dose, and that the animals must actually have ingested 
much below this amount ’’—an argument supported by 
the statement of Feldman et al. that the blood-p.a.s. level 
in the treated animals was less than 0-5 mg. per 100 ml. 
MeClosky et al. concluded that ‘* p.a.s. has little thera- 
peutic activity in rabbits infected with a bovine strain 
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and in guineapigs infected with a human strain of 
tubercle bacilli,” and that “‘ in comparison with strepto- 
myein ... P.A.S. has little chemotherapeutic value when 
used alone, and does not potentiate streptomycin when 
used with it.” 

Youmans (1946), from some very thorough experi- 
ments on white mice, concluded that ‘‘ p.a.s. is highly 
batteriostatic in vitro for virulent human-type tubercle 
bacilli, including strains resistant to the bacteriostatic 
action of streptomycin, and is at least moderately 
effective for the suppression of tuberculous infections in 
white mice.” 

Since this experimental work was published, the 
favourable effect of P.a.s. in experimental tuberculosis 
has been well confirmed by Youmans et al. (1947), Alin 
and Difs (1947), Bray et al. (1948), and Duea et al. 
(1948), who examined a heterogeneous group of 19 com- 
pounds and found that only p.a.s. showed any appre- 
ciable activity (a bacteriostatic concentration of 0-1 mg. 
per 100 mil.). 

It must be emphasised—as has been very succinctly 
recorded by Tobie (1948), working on Myco. tuberculosis 
607—that it is only the pathogenic acid-aleohol-fast 
‘mycobacteria (the tubercle bacilli) which are sensitive to 
p.A.S. and that this constitutes a useful and important 
bacteriologically differentiating test. 

Since clinical use of P.A.s. in tuberculosis was first 
described by Lehmann (1946a) and later in this country 
by Dempsey and Logg (1947), favourable reports have 
come from Ragaz (1948) in Switzerland and from Erdei 
and Snell (1948) in England. More recently, detailed 
reports of cases of pulmonary tuberculosis treated with 
p.A.s. have been published by the following workers : 

(1) Steinlin and Wilhelmi (1948) used ‘ Aminacyl’ (a pro- 
prietary brand of P.a.s.) both as a 20% solution and in 
dragees. In their series treated with aminacyl alone (12 g. 
a day) they note a decrease in temperature and in erythrocyte- 
sedimentation rate (E.S.R.), an increase in weight, and an 
improvement in well-being in most cases. They also describe 
results with aminacyl and streptomycin combined, and with 
aminacy] applied locally. 

(2) Carstensen and Sjolin (1948), who have treated about 
130 cases of pulmonary tuberculosis with P.a.s., report 22 
cases, mostly of acute pulmonary tuberculosis, all complicated 
by intestinal tuberculosis, about the diagnosis of which they 
are most careful. They conclude that P.a.s. “is extremely 
active against secondary intestinal tuberculosis ’’ and seems 
to have * a good effect on fresh tuberculous lesions.”’ 

(3) Lemming (1949) has “ treated 80 cases of pulmonary 
tuberculosis with p.a.s. and obtained good results, especially 
with exudative lesions,’ and describes an interesting case of 
pulmonary and cutaneous tuberculosis in which a tuberculous 
ulcer of long standing healed after local applications of a 
neutral solution of P.A.s. 

Much of the work on the chemistry and pharmacology 
of p.A.s. has been done in the research department of 
Herts Pharmaceuticals Ltd. (Simmonite et al. 1948, 
Goodacre et al. 1948), where important facts on the 
stability and decarboxylation of P.a.s. and its sodium 
salt have been noted. These workers point out that the 
uabuffered free acid is 80°, decomposed in 10 min. and 
90%, decomposed in 30 min., whereas the sodium salt of 
the acid is hardly decomposed after boiling for 140 min. 
——as the pH value increases decomposition becomes 
slower. After giving details of the methods used in 
their laboratory for the assay of P.a.s., Simmonite et al. 
conclude that the pure acid is relatively unstable in acid 
media and when heated, and that the sodium salt is 
more stable but should not be sterilised by autoclaving. 
Goodacre et al. and Davis (1948) emphasise that P.A.s. 
and its sodium salt readily decarboxylate when heated 
and are converted to meta-aminophenol with the libera- 
tion of carbon dioxide. Solutions for parenteral use, 
therefore, must be sterilised not by autoclaving but by 
filtration. The colour of a solution of sodium P.A.s. 
bears no relation to the concentration of that substance 


present ; this is emphasised by McAnally and Seymour 
(1948) and has been confirmed by the Government 
chemist’s analysis of three different samples of P.A.s., 
one white and- two coloured, all of which had differeit 
melting-points but were found to be of equal assay value 
(Davis 1948). 

Much has been published on the estimation of P.A.s. 
in body fluids, particularly by Tennent and Leland 
(1948), Venkataraman et al. (1948), Klyne and New- 
house (1948), and Levaditi et al. (1948), most of whom 
use a modification of the Bratton and Marshall (1939) 
technique. In our experience some of these methods 
give erroneous results. 

We have not found any report of the development of 
resistance to P.A.s. by strains of Myco. tuberculosis. 


CLINICAL METHODS 

From using a suspension of the crude acid we have 
now turned almost completely to the sodium salt of 
p.A.s. in solution for administration by mouth, which 
has been the main route employed in treatment. It was 
thought that this sodium salt had less unpleasant side- 
effects than the crude acid (see below). 

Up to early 1948, p.a.s. was in comparatively short 
supply and a system of dosage had not been thoroughly 
worked out. However, with the great improvement in 
supplies and the ever-increasing knowledge of the sub- 
stance, the scheme of dosage originally suggested at 
Grove Park has been modified and is now as follows : 


Dose (g.) 
Wed. Thur. 


Mon. Tues. Fri. Sat. Sun. 
9 A.M. his 5 5 5 5 5 5 No P.A.S. 
11.30 a.M. .. 3 3 3 3 3 3 given 
2 P.M. rs 3 3 3 3 3 3 
4.30 P.M. 3 3 3 3 3 3 
7 P.M. 3 3 3 3 3 3 
9.30 P.M. 3 $ 3 3 3 3 
1 A.M. 5 5 - - ~ - 
5 A.M. 5 5 - - - = 


20% solution used (1 g. in 5 mil.). 


Strictly adhered to, this scheme of 20-30 g. a day 
seems to have given the best results, and blood-levels of 
11-17 mg. per 100 ml. have been obtained. The daily 
amount is greater than the 14 g. recommended by 
Lehmann, the 10 g. recommended in America, and the 
12 g. used by Steinlin and Wilhelmi. Occasionally the 
last, and even both, of the night doses have been omitted 
in extremely ill patients for whom a good night’s 
sleep was of paramount importance, but this does not 
materially affect the analysis of the results. 

Each patient under treatment has been carefully 
examined at regular intervals—full sputum examina- 
tions, a bacillary count in many instances, a recording 
of the appearance of the organisms, regular weekly urine 
analyses, blood pictures, and weekly to fortnightly checks 
on radiograms, E.S.R., and weight. 

It has been found impracticable to maintain any 
secrecy among the patients being treated with P.a.s. 
about the fact that they are receiving a comparatively 
new drug, so careful psychological estimations of the 
patient and his reaction to being treated with P.a.s. 
have had to be made and allowed for in assessing improve- 
ment in the general condition, cough, &e., as well as in 
the analysis of toxic effects. 

RESULTS 

In all, 37 cases have been carefully analysed. These 
include cases treated since April, 1947, and some treated 
since August, 1948. Whether they are early or late 
cases from the point of view of start of treatment, we 
consider that sufficient time has not yet elapsed for a 
true assessment of the results. Hence any picture given 
here is essentially tentative; indeed, many of the 
patients are still in hospital and under treatment. All 


cases were those in which the disease was sputum- 
positive and radiologically progressive during 2—6 months 
They are essentially 


before the start of treatment. 
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ycute—usually bilateral—exudative pulmonary tuber- 
culosis, either of recent development or as a result of 
read from previously existing disease of any type— 
«g., chronic fibrous, cavitated, &c. 

The patients were aged 17-52, average 27. All were 
febrile and had one or more of the recognised signs or 
symptoms of activity—e.g., hemoptysis and night 
sweating. 

Temperature.—Of the 37 patients, 31 showed some 
reduction in pyrexia, definitely associated with the start 
of treatment. Acute swinging temperatures tended to 
resolve into a low-grade pyrexia in three or four days, 
ind the temperature became normal sooner than in the 
rases Which started with a low-grade pyrexia of 99-99-6°F. 
In all the 6 cases where the pyrexia was unaffected by 
?.A.8. it was of the low-grade type. 

Sputum.—In 35 cases the sputum was greatly reduced 
in amount and became less purulent. This almost 
invariable reduction in the amount of sputum is the 
nost remarkable feature during treatment with P.a.s. 
lt leads, as might be expected, to a great improvement 
in the patient’s general condition, for he becomes very 
interested in the day-by-day decrease of his sputum, and 
ilso sleeps better. 

Cough.—All cases showed a great reduction in cough, 
especially at night. 

E.S.R.—Of the 7 extremely ill patients, in 6 there was 
reduction in E.S.R. under treatment with p.a.s. which 
could not be related to merely resting in bed. A typical 
example was the reduction of an E.s.R. of 89 mm. in | hr. 
Westergren) to one of 17 mm. on the start of treatment ; 
the E.S.R. never went above 24 afterwards. Of the 
remaining 30 cases, 16 showed a definite decrease in the 
E.8.R. and 11 a doubtful decrease ; the remainder were 
unaffected. 

Weight and General Condition.—With the improvement 
in troublesome symptoms and with rest in bed the 
general condition improved to some extent in all these 
cases. In all the severely ill patients, however, improve- 
ment in general well-being was remarkable—out of all 
proportion to what might have been expected without 
r.A.S. Gain in weight accompanied this improvement 
but was, on the whole, no more than has been seen in 
Jowly improving controls not receiving P.A.s. 
Bacteriology.—The sputum remained positive in 30 
cases, and 6 were truly converted after repeated examina- 
tions over three to six months or more. However, the 
norphological appearance of the bacilli was radically 
changed in 17 of these 30 positive cases. The organisms 
appeared granular, beaded, and occasionally striate. 
The granules were in all cases acid-fast, and these 
“battered bacilli’? could not all be grown on either 
Dubos or solid media. 

Radiology.—A reduction in size of pulmonary tubereu- 
lous cavities was occasionally seen, and this was thought 
to be due to an effect on the associated endobronchial 
disease. Before streptomycin became available for 
bronchial tuberculosis this effect was often manifested in 
the re-expansion of atelectatic segments during collapse 
therapy and the improvement in demonstrable bronchial 
lesions. Apart from these radiological changes the 
lesions of chronic type seemed to be much less affected 
by p.A.S., and the predominantly fibrous areas not at all. 
The striking radiological finding in the 37 cases was that 
radiological improvement lagged well behind clinical 
improvement and reduction in toxicity. As has been 
mentioned, the cases included in the trial were essentially 
those with acute exudative lesions, either alone or in 


conjunction with previously existing more chronic disease, 
ind in these acute pictures 7 cases shewed consider- 
able improvement, 17 moderate improvement, 9 slight 
improvement, and 4 no detectable change. In the 
improved cases radiography showed less confluent patches, 
with a tendency to fibrotic proliferative nodulation, and a 


general “ cooling off ’’ appearance similar to that obtained 
after a successful pneumoperitoneum for basal exudative 
disease, and comparable (but less obvieus and taking 
longer to develop) to pulmonary tuberculosis which has 
responded well to streptomycin. 

SIDE-EFFECTS 

Most clinical reports refer to gastro-intestinal dis- 
turbance at the start of p.a.s. therapy, and this has, to 
some extent, occurred in 22 of our 37 cases, though in 
only 2 was it severe enough to necessitate withdrawal of 
the drug, and that only temporary. In the cases treated 
recently this effect has become notably slighter, and it 
is thought that the nausea, vomiting, and diarrhea are 
due to the following two main causes : 

(1) The inadequacy of the interrupted’ dosage scheme 
previously followed. 

(2) Impurities in the commercial preparations, which have 
become less with improved techniques of synthesis and the 
more frequent use of the sodium salt. 

Four cases developed frank hematuria and albu- 
minuria, with a deposit of P.a.s. crystals in the urine. 
Three cleared on treatment with alkalis and withdrawal 
of p.a.s. for a few days, with no further effects on restart- 
ing treatment. The fourth case developed albuminuria 
which required several weeks’ treatment, and P.A.s. 
therapy was not resumed. Alkalinisation of the urine 
should be a routine of P.a.s. therapy. 

In our experience P.A.8. is remarkably free from serious 
toxie effects and can be given without interruption for 
many months without serious untoward results. 


DISCUSSION 


The tuberculostatic action of P.a.s., judged by the 
experimental work and the bacteriological findings in 
sanatorium practice, cannot now be doubted. The 
mode of action is still uncertain. Lehmann’s view that 
the bacteriostatic action of P.A.s. results from the 
alteration in deamination of the amino-acids is chal- 
lenged by Youmans, who inclines to the view that P.a.s. 
alters pulmonary tissue reaction from exudative to 
proliferative by an effect on the enzymic mechanism of 
the tubercle bacillus. We are impressed with the direct 
action that P.a.s. seems to exert on the host, as shown 
by the fact that the patient’s feeling of well-being, the 
antipyretic effect, and the improvement in the general 
condition are the most constant results of treatment. 
These effects could be explained by a reduction in the 
virulence of the bacillus, but there is little or no evidence 
of any such reduction, and the rapidity of the clinical 
improvement—.g., the fall in temperature—is against it. 
The morphological alteration of the bacilli, which is very 
definite under the microscope, points to a direct effect 
also on the bacillus, while the radiological changes noted 
in the lungs support Youmans’s view. The mode of 
action probably consists of different mechanisms operat- 
ing to various degrees in different cases according to the 
local pathology. 

In practice the low toxicity of P.a.s. and its apparent 
lack of any tendency to produce resistant strains give it 
advantages over streptomycin in the treatment of 
exudative lesions, more particularly where the infecting 
strain is streptomycin-resistant and in the cases— 
fortunately becoming rarer—where streptomycin has 
produced toxic effects in the central nervous system. 

The general principles of P.a.s. treatment in pulmonary 
tuberculosis are the same as with other chemotherapeutic 
agents and can be summed up as follows: except in the 
miliary forms of tuberculosis, chemotherapy should be 
used to achieve a definite goal; this is not necessarily 
the ‘“‘cure”’ of the disease, as shown by sputum con- 
version, radiological healing, &c., but is merely a point 
at which the next stage of treatment—collapse therapy, 
or major pulmonary surgery—can be carried out. The 
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patient’s natural powers of ‘resistance’? may be 
enhanced so that further improvement can be expected 
on continued rest in bed. 

Used with this target in mind, we have found that 
P.A.S. can be a valuable auxiliary measure in the treat- 
ment of acute pulmonary tuberculosis, and that many 
collapse measures could be performed in cases which, 
without P.A.s., would either have deteriorated or have 
improved to a degree at which collapse measures were 
still impracticable. 


SUMMARY 


An analysis has been made of 37 cases of active pul- 
monary tuberculosis treated with p.a.s. at Grove Park 
Hospital in 1947-48. 

From these and other cases it seems that the main 
value of P.A.s. in pulmonary tuberculosis is in the acute 
exudative type of disease, particularly in ill toxic 
febrile patients. 

Such effects as reduction in temperature, fall in E.s.R., 
gain in weight, and a feeling of well-being occur long 
before radiological improvement can be demonstrated, 
and, once present, they remain during treatment. 

p.A.S.—and any other chemotherapeutic substance in 
pulmonary tubereulosis—should be given with a definite 
goal in view, rather than as ‘‘ just something else to try,” 
and cases for treatment should be chosen accordingly. 

Treatment with p.a.s. often has the important effect 
of making patients fit for collapse therapy. 

The relationship of P.a.s. to streptomycin in the treat- 
ment of pulmonary tuberculosis is discussed. Patients 
with acute postoperative and other types of acute pul- 
monary tuberculosis should not be denied streptomycin, 
but the value of P.a.S. in such eases, either in conjunction 
with streptomycin or after its use, should be realised ; 
though P.a.s. must not be looked on as a substitute for 
the accepted forms of non-chemotherapeutic treatment. 


We wish to thank Dr. T. G. Dempsey, formerly acting 
deputy medical superintendent at this hospital, who was 
associated with the treatment of the cases up to August, 
1948; Dr. B. R. Bentley-Turner, Dr. G. Beven, Dr. D. 
McCaully, and Dr. A. Sakula for their painstaking efforts 
with these cases; Dr. E. H. Bailey for much advice on the 
bacteriology and pathology; Mr. E. J. White, of the Grove 
Park Hospital laboratory ; and all the nurses who coéperated 
in these clinical trials which caused them much additional 
work. 
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MEGALOBLASTIC ANAEMIA IN AN INFANT 


James H. Hurcuison 
O.B.E., M.D. Glasg., F.R.C.P., M.D., D.C.H., 
F,R.F.P.S.G. F.R.F.P.S.G. 
From the Department of Child Health, University of Glasgow, 
and the Royal Hospital for Sick Children, Glasgow 

MacrocyTic anemia due to deficiency of the hemo. 
poietic factor and responding to treatment with liver 
extract or folic acid has not often been reported in 
children. Davis (1944) reviewed 16 cases above the 
age of infancy and added 3 of his own. Single cases in 
infants have been reported from time to time (Bachman 
1936, Langmead and Doniach 1937, Cole 1941, Fouts 
and Garber 1942, Kaplan and Bernard 1946, among 
others). Zuelzer and Ogden (1946) reported 25 cases of 
megaloblastic anzemia in early infancy. The anzmia 
was severe, normochromic and usually macrocytic, and 
associated with leucopenia, neutropenia, and thrombo- 
cytopenia. The liver was enlarged in every case; the 
spleen was palpable in 10 cases. In every case erythro- 
poiesis was megaloblastic and indistinguishable from 
that seen in true addisonian anemia. The anemia 
responded satisfactorily to folic acid or liver extract. 
Since recovery was permanent, it is clear that these 
were not cases of addisonian pernicious anemia. 
Siebenthal (1948) has reported an additional 2 precisely 
similar cases. 

The occurrence of true pernicious anzemia in infancy 
has always been open to doubt. Most cases reported 
do not satisfy the criteria essential to this disease. 
Peterson and Dunn (1946) reported a probable case 
in which the marrow was megaloblastic, there was a 
histamine-fast achlorhydria, liver therapy produced a 
reticulocyte response, and maintenance therapy was 
necessary. 

It is doubtful if the “ megaloblastic anemia of infancy ” 
(Zuelzer and Ogden 1946) is as common in this country 
as in the United States. None the less, cases will be 
missed unless marrow study is regarded as essential in 
cases of normochromic anemia in infancy. This prompts 
us to record a case which appears to be identical with 
the cases described by Zuelzer and Ogden (1946), Kaplan 
and Bernard (1946), and Siebenthal (1948). 


Patrick MacARrTHUR 


CASE-RECORD 


A girl, aged a year and 5 months, was an only child, born 


spontaneously after a normal pregnancy. Her birth weight 
was 7'/, Ib. She was breast-fed for 8 weeks, when owing 
to insufficient milk the feeds were changed to boiled cow’s 
milk. She received only irregular doses of vitamin D. She 
sat up alone at 8 months, and walked at a year and 3 months. 
At the age of 6 months she had gastro-enteritis, which 
responded to dietetic measures at home. 

On Sept. 5, 1947, when just over a year of age, she was 
admitted to another hospital because of increasing pallor 
following the enteritis. At that time she was found to be 
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Fig. I—Marrow film on April 26, 1948, showing megaloblastic 
erythropoiesis. (x 780.) 


a “plump” infant with well-marked pallor, tachycardia, 
and generalised edema. The spleen was impalpable. Blood 
examination showed: Hb 30% (Sahli); red cells 1,340,000 
and white cells 7600 per c.mm. Films were said to show 
poorly hemoglobinised red cells, and for this reason the 
child was regarded as having iron-deficiency anemia. She 
was treated with a “‘ blunderbuss ”’ of ‘ Plexan ’ (five injections 
of 2 ml. at 4-day intervals), ferrous sulphate in large doses, 
and ascorbic acid. She improved rapidly and was discharged 
home on Oct. 9, 1947, when her hemoglobin was 70%. 

She remained well until January, 1948, when after an 
attack of diarrhoea and vomiting she again became very pale. 
She was readmitted to hospital on Feb. 28. On this occasion 
her hemoglobin was 35% (Sahli) and her red-cell count 
2,160,000 per c.mm. She was treated with large doses of 
ferrous sulphate and 
ascorbic acid without 
improvement, and was 
transferred to the Royal 
Hospital for Sick Children, 
Glasgow, on April 20, 
1948, after six weeks’ 
unsuccessful therapy. 


On admission she was 
very pale and weighed 
‘| only 69% of the expected 
weight for her age. There 
was no glandular enlarge- 
ment or cedema. The 
= heart was slightly 
enlarged, but the sounds 
were pure. The spleen 
-| was impalpable. The liver 
was not enlarged. Blood 
examination : Hb 7-65 g. 
per 100 ml. (50% Sahli) ; 
red cells 1,840,000 and 
white cells 11,400 per 
e.mm.; colour-index 1-36; 
mean corpuscular hzmo- 
globin concentration 
(M.C.H.C.) ; ‘mean 
corpuscular volume 
(m.c.v.) 112-3 c.u; and 
reticulocytes 1%. Films 
showed anisocytosis and 
anisochromia ; _poikilo- 
cytes were abundant ; 
many well-coloured macrocytes were seen, and small ring- 
staining cells were even more plentiful. 

The tibial marrow on April 26 showed typical megaloblastic 
erythropoiesis (fig. 1). 

Radiograms of bones and chest were normal. Blood 
non-protein nitrogen was 23 mg. per 100 ml. Fecal fat 
analysis gave normal figures. 

A fractional test-meal on April 30 revealed achlorhydria 
but when this was repeated with histamine on May 3, the 
free hydrochloric acid was within the normal range. 

Treatment with folic acid by mouth was started on May 3, 
when the blood findings (fig. 2) were: Hb 5-81 g. per 100 ml. 
(838% Sahli) ; red cells 1,410,000 and white cells 5800 per c.mm. 
colour-index 1-36; M.c.H.c. 345%; and m.c.v. 119-2 c.p. 
The dosage of folic acid was 5 mg. twice daily until May 8, 
when it was increased to 10 mg. twice daily and continued 
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until the patient’s discharge from hospital on June 15. From 
May 25 she received also ferrous sulphate gr. 3 thrice daily. 

The administration of folic acid was followed by rapid 
improvement (fig. 2). The peak reticulocyte response of 
28% was reached on May 11, after 8 days’ treatment with 
folic acid alone. The bone-marrow on that date showed 
entirely normoblastic erythropoiesis with hyperplasia of the 
marrow (fig. 3). 

At the time of the patient’s return home on June 15 the 
blood picture was Hb 13-77 g. per 100 ml. (90% Sahli); red 
cells 3,630,000 and white cells 10,800 per ¢.mm.; colour- 
index, 1-23; and reticulocytes 2-5%. 

The child was seen as an outpatient on Sept. 7, when 
she seemed very well, though she had had an attack of 
diarrhea and vomiting a week previously. Blood examination 
showed Hb 13-2 g. per 100 ml. (86% Sahli); ted cells 
3,950,000 and white cells 8200 per c.mm. . 


DISCUSSION 


The occurrence of megaloblastic erythropoiesis in an 
infant with severe anemia led us to expect that folic 
acid would prove beneficial; this was confirmed in 
practice. The presence of free hydrochloric acid in the 
gastric juice indicates that this was not a case of 
addisonian pernicious anemia but presumably associated 
with a temporary deficiency or failure of utilisation of 
the hemopoietic principle. The previous history indicates 
that liver extract would also have been successful. 
It also points to the well-recognised tendency for poly- 
pharmacy to mask the true state of affairs in blood 
diseases, and to the desirability of marrow studies in 
cases of anxmia in later infancy, especially if macro- 
cytosis is a feature. In this connexion, it may be pointed 
out also that a macrocytic anemia may occur without 
megaloblastic erythropoiesis, and in such cases folic acid 
and liver extract cannot be expected to be helpful 
(Davis 1944, Zuelzer and Ogden 1946). Zuelzer and 
Ogden regard infection and nutritional deficiency as 
the principal etiological factors in megaloblastie anzmia 
of infancy. The history of diarrhoea and vomiting in 
the present case suggests that both factors were operative 
in bringing about a temporary deficiency of the 
hemopoietic principle. 


SUMMARY 


A case of megaloblastic anemia in an infant which 
responded to folie acid is described. 

The cause was presumed to be a temporary lack of 
hemopoietic principle brought about by nutritional 
deficiency and infection. 
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Toxoplasmosis 
A Clinical and Histopathological Study with special 
reference to the Eye Manifestations. Dr. C. D. Brykuorst. 
Leyden: Stenfert-Kroese. London: H. K, Lewis. 1948. 
Pp. 163. 15s. 

SINCE the work of Wolf, Cowen, and Paige, and of 
Sabin, established that toxoplasma infection occurs in 
man, reports have accumulated on toxoplasmosis in 
various parts of the world. A single case has been 
described in Great Britain by Jacoby and Sagorin.' As 
the disease seems to be not uncommon, this comprehen- 
stve monograph will be welcome not only to those with 
specialised interests but to other physicians and general 
practitioners. Dr. Binkhorst’s presentation is clear and 
exhaustive without being too voluminous. There is a 
good description of the causative organism, supported 
by a plate from a paper by Brug and Vos. The diagnostic 
laboratory methods, especially animal inoculations and 
Sabin and Olitzky’s neutralisation test, are described 
with sufficient detail to enable everybody to carry them 
out. He stresses the importance of inoculating many 
animals and of using guineapigs in addition to mice. 
Clinical findings are well described, the detailed ophthal- 
moscopic reports with 30 coloured illustrations demon- 
strating the changes in the fundus being particularly 
valuable. The iritis found in this disease is also illustrated 
by two coloured plates. There are besides several X-ray 
pictures and a few photomicrographs of histological 
sections. Dr. Binkhorst reports in detail 20 cases which 
he has personally observed. In 2 of these toxoplasma 
was demonstrable in sections, and the organism was 
isolated by animal inoculation. In 7 cases presenting 
symptoms of retino-encephalopathy the neutralisation 
test was positive and inoculation of guineapigs with the 
cerebrospinal fluid yielded a doubtfully positive result 
in 1 case. In 4 cases with positive neutralisation tests 
retinitis was the only clinical symptom. The other 7 
cases presented clinical symptoms suggestive of toxo- 
plasmosis, but animal inoculations with the cerebro- 
spinal fluid (5 cases) and neutralisation tests (all cases) 
were negative. In 1 of these the mother’s serum con- 
tained neutralising antibodies. Although Dr. Binkhorst 
favours the diagnosis of toxoplasmosis in these cases he 
notes that signs often regarded as pathognomonic—such 
as cerebral calcification—are by no means specific. In 
the discussion he correlates symptoms with pathological 
findings, and discusses the comparative frequency of 
stillbirths in mothers who gave birth to a child with 
congenital toxoplasmosis, and the symptoms found in 
mothers and siblings. He thinks that in most of his cases 
the infection was antenatal, but also presents evidence 
for postnatally acquired infection. No observations were 
made which could throw light on the mode of infection 
except in 1 case, where infection by a *‘ very sick ”’ cat 
was considered possible. Sulphonamides have been used, 
but the results of therapy are not discussed. 


Tuberculosis in History 

Prof. S. Lyte CuMMINS, C.B., C.M.G., M.D, London: 
Bailliére, Tindall, and Cox. 1949. Pp. 205. 21s. 

Nospopy is better fitted to discuss this question than 
Professor Cummins. Tuberculosis is ubiquitous and 
there is no definite immunity from it racially or climatic- 
ally. The Greeks had a word for it—as far back as 
Hippocrates it was referred to as ‘‘ phthisis.’’ Centuries 
were to elapse however before the study of the disease 
claimed the attention of the great leaders of medicine. 
For a long time its diagnosis as an entity was clouded 
by vague theories, but gradually the mists cleared ; 
Professor Cummins quotes Sydenham as pointing out 
that medicine depends upon observation, not hypotheses 
about disease. The valuable work of Richard Morton, 
and of Benjamin Martin (who first adumbrated the germ 
theory of the disease), is given due weight. In discussing 
the advent of pathology, which was to mean so mgch 
in diagnosis, he recalls especially the painstaking work 
of William Stark. To Carson we owe the development of 
artificial pneumothorax, to Auenbrugger the initiation 


1. Jacoby, N. M., Sagorin, L. Lancet, 1948, ii, 926, 934. 


of percussion as a means of diagnosis ; while the share of 
Laénnec by the discovery of the stethoscope is well 
known. But perhaps exceeding these in importance was 
Villemin’s recognition of the infectivity of tuberculosis, 
and the valuable work of Cohnheim in this connexion. 
The diagnosis of the disease was thus established patho- 
logically and clinically. It was left for Koch to crown the 
work of these earlier observers by the discovery of the 
bacillus itself. 

Professor Cummins writes engrossingly, and his critical 
analysis throws much light on the various contributors 
to our knowledge of this disease. 


Modern Practice in Psychological Medicine 
Editor: J. R. Rees, m.p. London: Butterworth. 
1949. Pp. 475. 50s. 


THIS composite textbook, intended for medical students 
and general practitioners, has twenty-nine contributors, 
most of whom evidently prefer discussion to description. 
The book therefore has fewer facts and details than is 
customary in medical textbooks, and this will result in 
giving the medical student who reads it an orientation 
rather than a body of knowledge. The editor has 
arranged the chapters according to what he considers 
their relative importance to the medical student. The 
first ten deal with health, ‘ ourselves—the normal 
individual,’’ abnormal psychology, the diagnostic inter- 
view, intelligence, types of personality, psychosomatic 
medicine, psychiatry and neurology, inheritance, and 
child development. Then come the chapters on the 
various neuroses and other mental disorders, delinquency, 
mental deficiency, and organic reaction types: followed 
by chapters concerned with therapeutics, industrial stress 
and psychotic illness, social work, and medicolegal 
aspects. Although the contributors have succeeded in 
avoiding jargon, not all of them have conquered the 
other psychiatric weakness—labouring the obvious. 


Conférences cliniques de médecine infantile (3rd ed. 
Paris: Vigot Fréres. 1949. Pp. 275).—This book by Dr. H. 
Grenet of | Hépital Bretonneau is a new edition of the third 
of six volumes of clinical lectures on pediatrics. Like the 
others, it opens with a disquisition on medical ethics, this 
time on the relations between doctors. An interesting classi- 
fication describes the useful consultation, the consultacion for 
covering oneself, the de-luxe or fashionable consultation, and 
the death-bed consultation. ‘‘ There are houses where one 
must not die without the presence of a renowned physician,” 
and Dr. Grenet wisely relies on Proust to describe this last 
type. The lectures themselves are mainly on alimentary 
disorders and syphilis in infants. They are well written and 
mainly traditional. It is interesting to find three pages 
devoted to the radiological diagnosis of hypertrophic pyloric 
stenosis, and one paragraph to palpation of the tumour, 
which is considered to be possible in less than two-thirds of 
the cases—a proportion which would satisfy no British 
pediatrician. 


The Plant Alkaloids (4th ed. London: J. & A. 
Churchill. 1949. Pp. 804. 63s.).—This massive compilation 
by Mr. T. A. Henry, p.sc., is primarily a specialised reference 
book for chemists working with alkaloids, being a compre- 
hensive and detailed account of the occurrence, chemical 
structure, properties, and reactions of the plant alkaloids, 
with methods of estimation. The sections on pharmacological 
actions are brief and the comments on therapeutics are, of 
necessity, general and even briefer. Pharmacology is con- 
sidered especially in relation to alteration in biological action 
with change in the chemical structure of the molecules. 
Formule of bewildering complexity are set forth, often in 
lengthy series, but clearly and neatly ; and references are 
profuse. For concentrated factual information few books 
of its size can compare with this work. The section dealing 
with the chemical constitution, alone, of the morphine sub- 
group of alkaloids has about 120 formule, nearly all graphic. 
For the average medical reader with some scientific interests 
about three or four dozen names of alkaloids may seem 
familiar; but the main use of the book for doctors will 
probably ‘be to look up the pharmacology of less familiar 
alkaloids, either in relation to toxic effects or to the 
possibilities of experimental study which might lead to 
therapeutic use. The book is a monument to the knowledge 
and assiduity of the author and his assistants, 
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Pain therapy took a step forward with the recent intro- 
duction of ‘ Heptalgin ’, a compound evolved and synthesised in the Glaxo 
Laboratories. ‘Heptalgin’ has an analgesic activity appreciably greater 
than that of any of its predecessors in this field, yet its acute toxicity is 
relatively much lower. Apart from mild drowsiness following full dosage, 
the substance is usually free from hypnotic effects, and the patient 
remains alert during treatment, Indeed, all available evidence points to 


a prominent place for ‘ Heptalgin’ in the future of analgesia. 
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The Trained Nurse 


At long last there is to be a sharp upward move- 
ment in the salaries of the staff nurse and the ward 
sister, bringing the maximum rates to £415 and £500 
respectively—if one includes the value of residential 
emoluments. The increase is overdue ; in these post- 
war years there has been obvious incongruity between 
the old bases used in determining nurses’ salaries 
and the new trade-union-sponsored approach to the 
wages of the manual workers in the hospitals. It is 
a pity that the present changes were not introduced 
last July at the same time as the revised allowances 
for the student nurse ; for the contrast has no doubt 
had some influence on waverers and has encouraged 
them to leave the hospital service. 

Is the upward movement adequate? It has been 
made more dramatic by the new plan of quoting a 
gross figure including residential emoluments ; but 
these emoluments will no longer be free from income- 
tax. For the newly appointed staff nurse net receipts of 
£4 a week (subject to income-tax, pensions, and certain 
other deductions) are not excessive as a recognition 
of the professional status that her training has earned. 
Comparisons may be odious; but, even though 
she is entitled to cheap board and lodging, it will 
be asked why the newly qualified nurse should 
start at a gross salary of £315 while the newly qualified 
almoner gets £330 and the physiotherapist £340. 
To ask such questions is merely to bring out the fact 
that the process of adjusting nurses’ remuneration 
from a vocational to a professional basis has not even 
now worked itself out. It is indeed a point of some 
importance that the Ministry of Health—if it is in 
earnest about the dependence of the whole hospital 
system on the nurse—should make sure that the 
various categories of medical auxiliaries, which vie 
with nursing in their claims upon the young woman- 
hood of today, are not allowed to be just a step 
ahead of the nurse. “I try to get my best girls to 
take an interest in nursing,” said the headmistress of 
a girls’ public school the other day, “ because I 
believe in the scope that nursing offers to the well- 
educated girl. But they all want to go in for physio- 
therapy or radiography.” If a woman’s salary ought 
to reflect, above all, the responsibility of her work, 
the staff nurse should be paid at least as highly as 
the almoner, the physiotherapist, or indeed any 
of the other medical auxiliaries. The correlation of 
these different categories of health worker is fast 
becoming a matter of urgency, and we hope that, 
when the salaries of the medical auxiliaries are under 
discussion, someone will be given a watching brief 
for the nurse. 

More than on any other single factor, the prospect 
of developing a good hospital service depends on 
getting and keeping the necessary numbers of nurses. 
At present we are leaning too heavily on the student 
nurses of 17-22 years old, whose numbers cannot be 
expected to increase mitch more, and who tend to 
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forsake hospital service soon after they qualify.! In 
such a situation it is essential to ensure that not 
only the pay but the status of the trained nurse in 
hospital is equal to the responsibility she carries, 
and is such as to induce able and educated women to 
remain in the work. It is well therefore to face the 
fact that in most hospitals the status of the staff nurse is 
not all it should be. Is there any justification for the 
idea that the qualified doctor is ipso facto on a 
different social level from the qualified nurse ? 
Whatever the practice of the past may have been, 
the time has surely come when at any rate all the 
younger doctors, nurses, and medical auxiliaries 
should mess together; and the argument whereby 
the staff nurses are regarded as a little lower than the 
angels, and are accorded a dining-room of their own, 
appropriate to their position, should be regarded as a 
mark of obsolescence in the managentent of a hospital. 
If we are short of good staff nurses and the whole 
hospital service is imperilled thereby, we need not 
look much further than such practices and to the 
low pay that the staff nurses have been receiving. 
The new salaries are a step, but only one step, in the 
right direction. 


Diagnosis of Anemia in Childhood 


THE new agents being introduced for the treatment 
of anzmia in adults—folic acid, vitamin, By,, intra- 
venous iron, repeated blood-transfusion—zshould all 
be available for the treatment of children. Correct 
therapy now depends more than ever on accurate 
diagnosis, and it is here that pediatric hematology 
tends to lag behind. Present-day hgmatological 
diagnosis rests on examinations of peripheral blood 
and of bone-marrow smears; other investigations 
come afterwards and are selected to fit particular 
cases. Examination of the peripheral blood is as 
easy in the child as in the adult, and interpretation 
presents no special difficulties once it is realised that 
the range of normal variation is wider in children. 
The child’s blood has special features, like the well- 
known temporary anzmia soon after birth. Two 
others deserving notice are the lymphocytosis, some- 
times including immature cells, which occurs in the 
first two years and may lead to an unwarranted 
diagnosis of leukzmia, and the fact that infection 
alone can produce very high counts of granular 
white cells—up to 100,000 per c.mm.—again including 
immature forms. This field has been well investigated, 
and the atlas of BLackran and his colleagues? is 
a reliable guide to what is known. 

Bone-marrow investigation in children is only 
beginning. Sternal puncture, the standard adult 
method, is not easily applied to children and is 
difficult or impossible before the age of 4 years. 
Tibial puncture, though practicable in infants up to 
6 months old, is a formidable procedure at later ages, 
and, since the active bone-marrow recedes from the 
long-bone diaphyses early in life, representative 
samples may not be obtained. It is therefore in 
childhood that iliac-crest puncture is particularly 
valuable; the operation is simple, a reasonably 
large-bore needle can be used, and the puncture area 
is out of the patient’s view.* The marrow so obtained 


1. Report on a survey by the Nursing Recruitment Service, King 
Edward’s Hospital Fund for London. Lancet, 1948, ii, 266. 

2. Blackfan, K. D., Diamond, L. K., Leister, C. M. Atlas of the 
Blood in Children. New York, 1944. 

3. Lancet, March 26, p. 530. 
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is as representative as that from the sternum. The 
difficulties of bone-marrow biopsy have inevitably 
held up progress, and little more is now known about 
normal ranges and other vital matters than two years 
ago.4 When bone-marrow studies in anemia of 
childhood become as much part of routine as they 
have become in studies of adult blood disease, we 
shall soon have a reasonable idea of the range of 
normal variation and what constitute pathological 
deviations. It is also likely that new syndromes will 
come to light, and a good example is the megaloblastic 
anemia of infancy, a case of which is reported in 
this issue by Hurcutson and MacArruur. This 
condition, first recognised by ZUELZER and OGDEN 
in 1946, cannot be diagnosed without marrow studies. 


In young children the commonest causes of anzemia 
are infection and defective nutrition, perhaps 70-90°, 
of all anemic children fall into these groups. 
The diagnostic problems arise with the remainder, 
particularly when the anemia is normocytic or 
macrocytic. The likely causes of primary blood disease 
in a child are acute leukzemia, aplastic or “ aregenera- 
tive’ anemia, hemolytic anemia, unrecognised 
coeliac disease, and the megaloblastic anemia of 
infancy. With the exception of coeliac disease, these 
conditions have different marrow pictures and often 
cannot be certainly distinguished without bone-marrow 
biopsy. In cceliac disease the bone-marrow shows a 
normoblastic picture for a long time, even when the 
colour-index is over 1, but it is only when a megalo- 
blastic picture is present that any response from 
folic acid can be expected. The leukzemias are often 
difficult to diagnose in children from the peripheral 
blood alone, and then the marrow provides the 
indispensable diagnostic clue by showing large numbers 
of immature cells like myeloblasts. Here again the 
normal lymphocytosis has to be reckoned with, and 
lymphocytosis in the marrow of a child has not the 
same diagnostic significance as it has in the adult. 
Hemolytic anemia can occur in acute and chronic 
forms in childhood, apart from the now thoroughly 
explored type caused by Rh incompatibility ; con- 
genital hemolytic anzemia, with its typical alteration 
of red-cell fragility, has been diagnosed in the first 
two years of life ; cases resembling the acquired type 
of adult life do appear from time to time ; the bone- 
marrow in all these cases shows a typical normoblastic 
hyperplasia whatever the peripheral blood picture 
may be. 

Of late years the general physician has been finding 
it difficult to keep up with advances in diagnosis and 
treatment in all fields. The same difficulty is now 
beginning to affect the pediatrician. For instance, 
the possibility that some children with congenital 
heart disease are fit subjects for surgical treatment 
whereas others are not has led to the setting up in 
enlightened centres of special clinics in which the 
pediatrician and the cardiologist coéperate. It may 
well be that similar coéperation is needed between 
the pediatrician and those physicians who have made 
a special study of hamatology. As long ago as 1927 
the late Dr. K. D. Buackran started a special 
hematological clinic at the Boston Infants’ and 
Children’s Hospital, and Dr. L. K. Diamonp carries 
it on: they considered that the long-term personal 


4. Ibid, 1947, i, 146. 


observation that this clinic allowed was invaluable, 
There are signs that such integration of effort is 
badly needed. Thus, the latest edition of a deservedly 
popular English paediatric textbook shows no evidence 
that its author has heard of recent views on red 
blood-cell formation and the classification of anzemias. 
“ Blunderbuss ” treatment is still far too common in 
the treatment of anzemia of childhood. New hema- 
tological diagnostic techniques that will, in proper 
hands, give important information are now available 
to the pediatrician. It seems worth while considering 
practical methods of enabling the best use to be made 
of them. 


Hydrocephalus 


TuovucH the physical features of hydrocephalus 
have been familiar to physicians from the earliest 
times, interest in the condition was formerly confined 
for the most part to those who collected monstrosities. 
It was not until the early part of this century that 
growing knowledge of intracranial hydrodynamics 
stimulated neurologists and neurosurgeons to intensive 
study of the mechanisms that may cause hydro- 
cephalus. Much has thus been learned, including 
much that is useful in treatment; but the isolated 
worker in special departments has rarely seen enough 
(or sufficiently diverse) cases to present a compre- 
hensive account of the pathology. Prof. Dororay 
RusseELL’s monograph! goes far to remedy this 
deficiency : drawing her material from large general 
hospitals and from busy neurosurgical clinics, she has 
been able to investigate cases that might otherwise 
have been consigned to the archives of obstetrics, 
pediatrics, neurosurgery, and general pathology. The 
results of her researches will interest a wide circle of 
clinicians who are faced with this admittedly 
depressing problem. 

Professor RussELL is convinced that the cause of 
hydrocephalus is almost always obstruction of the 
circulation of the cerebrospinal fluid. In many cases 
gross lesions such as neoplasms are an obvious explana- 
tion of this obstruction. In others the site may be 
obvious but the nature of the obstruction may require 
careful investigation : for example, narrowing of the 
aqueduct of Sylvius is a common cause of hydro- 
cephalus, but without microscopical study one cannot 
always say whether this is a congenital stenosis, or 
division (“ forking ’’) of the aqueduct into a number 
of minute channels, or the result of gliosis around the 
aqueduct. An important group of cases is that in 
which hydrocephalus results from leptomeningitis : 
the subarachnoid space may be diffusely matted up 
with unobtrusive adhesions, especially in the cisterna 
ambiens and at the base of the cerebral hemispheres, 
and the fluid may therefore be hindered from reaching 
the arachnoid villi where most of the absorption 
takes place. In such cases there is great ventricular 
dilatation, often with distension of the subarachnoid 
space in the posterior fossa. Now that so many 
patients recover from pyogenic meningitis, one might 
expect to see this sequel often; yet so far it has 
seemed to be very rare. But, as the process may be 
chronic, it may prove of more importance in the future. 

What most clinicians will want to know is whether 
any more hopeful light can be thrown on “ con- 


1. Spec. Rep. Ser. med. Res. Coun., Lond. no. 265. H.M. Stationery 
Office. 1949. Pp. 138. 6s. 
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genital” hydrocephalus. In some of these cases, 
hydrocephalus is present at birth and is due, among 
other causes, to developmental abnormalities of the 
aqueduct ; but Professor RussEt believes that there 
are also some in which it develops in early infancy as 
a result of unrecognised (and usually untreated) 
meningitis from which the child recovers. More use of 
lumbar puncture in unexplained pyrexial illnesses 
of infancy would lead to the diagnosis and treatment 
of the meningitis and might prevent the hydrocephalus. 
Even in the other kinds of “ congenital’’ hydro- 
cephalus the hypothesis of obstruction justifies some 
optimism, or at least more optimism than the previous 
opinion that hydrocephalus is an irreparable mal- 
development probably associated with other develop- 
mental abnormalities. In ventriculography we have 
a technique that will often indicate the site of the 
obstruction during life ; and surgery provides several 
measures that may deal with obstruction. With 
hydrocephalus in adults a simple decompression may 
occasionally ease things just enough to establish or 
restore an adequate circulation of the cerebrospinal 
fluid ; but usually something more is necessary, and 
the introduction of ventriculostomy by Stookey 
and ScaRFF was a great technical advance. In 
this operation a fistula is made between the third 
ventricle and the subarachnoid space at the base of 
the brain so that the fluid does not have to pass 
through the aqueduct, fourth ventricle, and posterior 
fossa, or cisterna ambiens, thus bypassing any 
obstruction in those parts. For success, however, 
the cisterna chiasmaticus must be patent, and this 
condition is not always fulfilled. In seeking an 
alternative, TORKILDSEN has devised the ingenious 
procedure of ventriculocisternostomy in which 
a tube is passed from the lateral ventricle to 
the cisterna magna, which allows the fluid to bypass 
the foramina of Monro, third ventricle, aqueduct, and 
fourth ventricle. This operation is widely practised 
nowadays because it is feasible in many cases where 
ventriculostomy would be difficult or impossible— 
e.g., in hydrocephalus due to tumour of the third 
ventricle. 

Though these procedures often succeed in adults, 
it is a disappointing fact that they are usually 
ineffective in infancy—in the so-called congenital 
cases. Decompressions and bypassing operations 
cannot deal with diffuse obstructions in the sub- 
arachnoid space due to meningitis or birth hzmor- 
rhage ; and even where the primary lesion is amenable 
to treatment (for example, where it is a membrane 
over the foramen of Magendie) the subarachnoid 
space may be obliterated by long-standing ventricular 
distension. For these reasons attempts have been 
made to deal with the problem from the other end, 
by diminishing the secretion of cerebrospinal fluid. 
Danpy ® tried excision of the choroid plexus by open 
operation, but this was a formidable procedure 
attended by a high mortality-rate, and it has been 
largely discarded. More recently PuTnam*® and 
ScarFr,’ among others, have tried destruction of a 
large part of the choroid plexus by endoscopic electro- 
coagulation, and some success has been reported. 
This procedure will not deal with neuronal damage 


2. Dandy, W. E. Bull. Johns Hopk. Hosp. 1921, 32, 67. 
3. Putnam, T. J. New Engl. J. Med. 1934, 210, 1373. 
4. Searff, J. E. Amer. J. Dis. Child. 1942, 63, 297. 


already done; and, even though the hydrodynamic 
result may be satisfactory, there may be physical or 
mental defects that make the cure considerably less 
than complete. It can be said, however, that with 
infants, older children, and adults it is usually 
impossible to select favourable cases without special 
investigations, or even trial operations; and they 
should all have the benefit of these investigations. 
Even though they carry risks, the alternative of doing 
nothing is almost always worse. 


Annotations 


THE DENTIST’S EARNINGS 


For the second time since the National Health 
Service began less than a year ago, the Minister of Health 
has found it necessary to reduce the fees of dentists. The 
first cut—one of 50% on gross earnings beyond £4800 
per annum—was introduced on Feb. 1!; and thereafter 
it was still possible to gain, without reduction, a net 
income some 25% in excess of the Spens Committee’s ? 
recommendations, ‘‘ in consideration,’’ says the Ministry 
of Health, ‘‘ of the long hours which dentists were working 
in what was then believed to be a temporary rush.” 
Any resentment that was felt against this first cut centred 
mostly on its imposition without prior negotiation. 
Against the new cut, which is explained on p. 929, the 
professional bodies have voiced the further.objections 
that it is based on earnings in a period of abnormally 
high demand and on figures relating to only half the 
dentists in the service; already, they say, two-thirds 
of the profession in the service are earning only what the 
Spens Committee recommended, or less. The Ministry, 
for its part, claims that the new terms satisfy the Spens 
recommendations. 

The alteration of fees twice within a single year reflects 
the difficulty of fixing a fair reward when payment is 
decided by each item of service. Three factors have to be 
assessed : the average time taken by each operation ; the 
hours per week at the chairside ; and the average ratio 
of professional expenses. In January the Minister set up 
a working party, under the chairmanship of Mr. W. 
Penman, to study timings ; and the refusal of the dental 
organisations to discuss any change until the working 
party has reported accounts for the absence of negotia- 
tions over the new scales. As to chairside hours, the Spens 
Committee held that if these much exceeded 33 per 
week, efficiency would be impaired. The original scales 
were based on the assumption of this number of hours, 
though by its first cut the Ministry did nothing to 
discourage a somewhat greater number. With regard to 
expenses, the Ministry has accepted 52% as the 
appropriate proportion. 

Perhaps the most difficult of these three factors to 
assess is the timing of each operation. In the payment of 
the general dental practitioner, as in the payment of his 
medical colleague, no allowance is made for special skill 
or special care; indeed in the case of the dentist a 
premium is placed on hasty and unconscientious work. 
Wherever payment for professional services is calculated 
by the average time for each item, anomalies will be 
found. With dentistry these anomalies could be ended 
if all were engaged at centres on either a full-time or a 
sessional basis. The dental organisations are believed to 
oppose such an arrangement ; but it is hard to see how, 
in its absence, dental earnings can be fairly equated to 
other expenses in the National Health Service while 
doing justice to the careful worker. Meanwhile 
dissension is likely to continue. 


1. Lancet, 1948, ii, 938. 
2. Jbid, 1948, i, 802. 
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B.C.G. VACCINATION REVIEWED 


At this moment, when the country is about to embark 
on tests of B.C.G. vaccine, we need a new statement on 
the present position of this form of vaccination, preferably 
written as a short pamphlet which busy people will have 
time to read. The memorandum ! written by the Joint 
Tuberculosis Council in 1946 urging the Government to 
take up the matter was in some respects a piece of special 
pleading, and is in any case already out of date. A much 
longer exposition of the subject by’ Dr. Gerhard Hertz- 
berg,? of Oslo, translated from the Norwegian text by 
Dr. Claud Lillingston, appears at an opportune moment. 
His book is. the outcome of not only an extensive 
clinical experience but of an elaborate and careful system 
of record-keeping which was woefully lacking in some of 
the earlier publications on B.C.G. vaccination. Statistics 
relating to more than 13,000 cases are given, and the 
7° test of significance is applied to all the groups. The 
whole work, in fact, is a model of combined clinical 
observation, careful recording, and statistical assessment ; 
and now that Norway is committed to compulsory 
B.C.G. vaccination we hope that it will be extended to 
form a unique body of evidence. 

For the investigation Hertzberg has used a new scheme 
of his own devising. All persons vaccinated were 
tuberculin-negative, and most of them in due course 
became positive after vaccination. The term “ frequency 
of inversion” is used to indicate the percentage of 
persons found to be tuberculin-positive two months 
after vaccination. This is taken as a measure of the 
allergising capacity of the vaccine—i.e., ‘‘ vaccination 
allergy.’ But later a person who has developed this 
allergic state may reinforce it or complete it with a 
natural infection of mycotuberculosis. For the resulting 
condition the term “‘ superinfection allergy ” is used, and 
inasmuch as bovine tuberculosis has now been eradicated 
from Norway it necessarily implies hypersensitivity to 
the human type of bacillus naturally acquired in daily 
life. The B.c.G. allergy fades in the course of time and 
this natural superinfection hypersensitivity is assumed 
to have taken place when the tuberculin reaction, instead 
of becoming weaker, gets stronger, and remains stronger 
or at a higher level, during the period which follows. 
These facts are established by Hertzberg’s systematic 
re-examination of the vaccinated person at regular 
intervals. At the same time a control group is con- 
stituted for those persons who, having been tuberculin- 
negative on first testing, become positive reactors before 
the intervention of protective B.c.G. vaccination. He 
classifies both these groups according to age, sex, and 
environment, and a special third group is added for 
nurses. The figures, assembled in an appendix of over 
80 pages, are probably the fullest statistical record yet 
compiled for B.c.G. vaccination. Protection afforded by 
B.C.G. is greatest, Hertzberg thinks, when superinfection 
occurs during the first four years after vaccination. In 
this period the rate of failure of resistance was only 
just over 1%, whereas it was at least 7% when the 
superinfection was delayed to the*fifth and sixth years. 
(No case of superinfection occurred after that.) He is 
careful to point out, however, that this difference in the 
rate of failure of resistance at various intervals between 
B.C.G. vaccination and natural superinfection is not 
statistically significant and that chance may have played 
a part. 

In Oslo nobody is vaccinated unless he is Mantoux- 
negative to 1 mg. Old Tuberculin and has successfully 
passed a radiographic examination not more than three 
days previously. This date is readily established, but it is 
more difficult to gauge that of superinfection, and here the 


1. See Lancet, 1946, ii, 138. 


2. The Achievements of B.C.G. Vaccination. Oslo: I Kommisjon 
Hos Johan Grundt Tanum Forlag. 1948. Pp. 224+86. 15 > 
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opinion of the examiner may possibly 
findings. Hertzberg rightly takes the view that B.c.G. 
is not a virus fixe as Calmette thought it was. If the 
virulence of the strain declines too much, immunity is 
obviously not achieved; if it increases, inoculation 
abscesses with very unpleasant results may follow. 
Moreover, it has been found that the vaccine must be 
used within 8 days ; and it goes without saying that the 
tuberculin used for testing must be standardised above 
reproach. The most sensitive criteria for determining 
the virulence of the vaccine are held to be the size of the 
local reaction, the frequency of inversion, and the degree 
of tuberculin sensitivity on re-examination two montbs 
after vaccination. Finally it is recognised that some 
people are unusually sensitive to B.c,G. and it is not yet 
possible to recognise them in advance. 

The reader of Dr. Hertzberg’s book is left with no 
delusion about the importance of experience in the use 
of B.c.G.; it is essentially a task for the trained 
physician. Moreover, the facilities of a pathological 
laboratory and a properly equipped X-ray department 
are essential for success. 


ORIGINS OF DUODENAL ULCER 

It is nowadays widely conceded that in the xtiology 
of duodenal ulcer the patient’s situation and his character 
are important. In a systematic search for these social 
and psychological factors Dr. Jurgen Ruesch! and a 
team of collaborators selected 42 men in the United 
States Navy, and 20 civilians, for study by means of 
interviews, psychological tests, and an autobiography. 
All the 62 subjects had a duodenal ulcer which had been 
demonstrated by X rays. The findings were compared 
with normal data, so far as these were available, and 
with the comparable findings in a group of men suffering 
from chronic diseases from which they were not recover- 
ing, ‘‘ primarily for psychological reasons.” 

Accepting the close association between anxiety and 
ulcer to which other writers have drawn attention, 
Ruesch and his collaborators found that these patients 
with duodenal ulcer had had an unusual relationship with 
their parents, in that their father had not been the 
primary source of authority and ideals, and the mother 
the source of affection: consequently they had been 
driven, through frustration, to develop social techniques 
within their family—such as undue submission to a 
dominant parent—which they later applied, unsuccess- 
fully, outside the family. They had usually been the 


‘youngest or the younger-born children in the family, and 


had been isolated from their brothers and sisters, but 
overprotected by their parents, until another child 
dislodged them from the privileged position. Their 
upbringing had made it difficult for them to express 
verbally their affection, anger, and love. They had not 
been able to learn, through trial and error, how to deal 
with other people. They could not tolerate any isolation, 
they put undue emphasis on prestige, and they tended 
to copy other people whom they took as models. Some 
admitted their hunger for affection and security ; others 
denied it and counteracted their desires of this kind by 
great strivings for success and responsibility. ‘‘ The 
striving of these patients did not constitute a sublima- 
tion of original drives, but, on the contrary, was a defence 
mechanism which must be considered as whitewash or 
patchwork to cover the real need for dependence. They 
earried their restlessness with them—constantly com- 
pelled to strive ; as one goal was reached another goal 
was set further ahead and throughout a lifetime the 
patient could never relax because the ultimate ideal 
was never achieved.”” Their ambition led to more and 
more frustration, or to increasing responsibility and 
hostility from others, with eventual crisis. Culture 


1. Duodenal Ulcer. Los Angeles: University of California Press 
London : Cambridge University Press. 1948. Pp. 118. 22s. 6d. 
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changes—e.g., from civilian life to the Navy, or from 
lower to middle class, or from European to American 
life—brought out these patients’ difficulties in social 
adaptation. As in other psychiatric studies in war-time, 
it became evident that the civilians who had broken 
down had done so because of a more abnormal character 
structure, whereas the majority of the Service patients 
had broken down under the stress of a momentous 
situational conflict, but would probably have remained 
well under ordinary civilian conditions: the civilian 
patients had, of course, a different sort of situational 
problem and would have been largely excluded, by 
initial selection, from the Service group. 

The attitude of the patients to their physician was 
also studied. This varied between a desire for authority 
or for an ideal personality, and a longing for affection, 
expressed in a wish for much personal attention. The 
last of these attitudes predominated in the subjects with 
most abnormal personality. Ruesch concluded that these 
patients were trying to reconstruct a situation of their 
childhood and that the benefit from treatment was 
partly due to the physician’s having become a substitute 
for one of their parents. On the score of management, 
Ruesch concludes that the psychological side of the 
treatment should be introduced when the physical state 
has been improved and such symptoms as hyperacidity, 
constipation, and vomiting have been dealt with. Then 
the psychiatrist should by psychotherapy make the 
patient aware of his dependence and help him to mature 
so that he runs less risk of relapse through future 
collisions with his environment. This, however, is not a 
finding of Ruesch’s investigation but a general inference : 
therapeutics did not enter into the study. 

The care with which the inquiry was conducted makes 
this a valuable report ; but it suffers, as all such studies 
must, from inadequacy of information about how 
common these traits and environmental troubles are in 
healthy people. 


NOTIFICATION OF SCARLET FEVER 


Wuat is to be done with dangerous carriers of disease 
parasites, and how can we make the best use of notifica- 
tion in the control of communicable diseases? These 
two important questions, raised by Dr. Madge’s article 
in this issue, have long troubled epidemiologists. The 
episode described by Dr. Madge shows that our practice 
is faulty, not from lack of knowledge but from our being 
tied to a faulty conception of infectious disease. This 
is well exemplified by scarlet fever. 

In the latter half of the 19th century scarlet fever was 
the most dreaded of infectious diseases, for it commonly 
carried a fatality of 10%. It was therefore included in 
the list of diseases notifiable under the Act of 1889. 
Nobody then doubted that it was a specific disease—that 
is, that the single causative organism, whatever it might 
be, gave rise only to scarlet fever. Since then research 
has proved that scarlet fever is due to hemolytic strepto- 
cocci, of which some 50 distinct types are known ; 
though antigenically distinct, all are capable of producing 
the searlet-fever reaction. The clinical tharacteristic of 
scarlet fever is the rash, which any streptococcus can 
cause ; a rash due to one gives some immunity to a rash 
caused by different strains but no immunity to other 
reactions. Notification of scarlet fever is merely the 
notification of a rash, which may or may not be present 
in the course of streptococcal disease, and is therefore 
useless in preventive practice. Thus two schools of 
thought have arisen: one maintains that the notification 
of scarlet fever should be abandoned altogether, and the 
other that notification should be extended to embrace 
all streptococcal sore throats. The first view is supported 
by the triviality in these days of scarlet fever, which now 
has a negligible fatality and few complications ; isolation 
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is obviously useless, and the disease might be ignored 
except for individual severe cases, which in any event 
would receive treatment. The other school affirms that 
though scarlet fever is at present trivial it has been 
severe in the past and may become so again, and that 
the streptococcal sore throats which may arise from, or 
give rise to, scarlet fever are serious entities which call 
for control. This view is proving the more acceptable. 
In most States of the U.S.A. streptococcal sore throat is 
notifiable, while in New Zealand notification of scarlet 
fever has lately been replaced by notification of strepto- 
coccal sore throat. Most epidemiologists assert that this 
course should be adopted in Britain, but there is a 
difficulty : the criterion of streptococeal sore throat is 
the demonstration of a pathogenic streptococcus ;_ this 
takes time and for epidemiological purposes the organism 
must be typed. 

In effect the outbreak described by Dr. Madge was 
epidemiologically one of streptococcal infection originating 
from a patient with subacute rheumatism; and had 
this parent case been notifiable and notified the epidemic 
would probably have been prevented. 


DETTOL MISTAKEN FOR .BREAST-MILK 


THE B.P. solution of chloroxylenol, which was intro- 
duced into medical practice as ‘ Dettol,’ has been shown 
to be more powerful as an antiseptic than chlorocresol 
and remarkably non-toxic; it is now used very 
extensively in general surgery and midwifery, while 
in the home it has largely displaced other antiSeptics. 
The manufacturers of dettol take some pride.in: their 
file of testimonials confirming its negligible toxicity. 
As must happen with any fluids habitually kept about the 
house, young children have drunk neat dettol from the 
bottle, and without any untoward effects. Now, however, 
an unlucky sequence of events in a Glasgow hospital 
has shown that the antiseptic can be poisonous if fed to 
premature infants. 

A nurse placed a solution of dettol, in a bowl normally 
reserved for collecting breast-milk, on a table in the 
ward, mentioning to one or two patients that the solution 
was intended to refresh the atmosphere. Subsequently 
a pupil midwife collecting trays of breast-milk removed 
the bowl believing it to contain breast-milk. This is 
more readily understood when it is remembered that 
diluted dettol closely resembles human breast-milk and 
the nurse did not expect to find disinfectant on a ward 
table ; moreover she was wearing a mask, and her sense 
of smell was poor because she had a cold. The contents 
of all these bowls were compounded in the formula room, 
and a mixture of milk and dettol was thus unwittingly 
prepared for the infants in the nursery. Three babies, 
aged 4, 7, and 31 days, and weighing 2-6, 2-2, and 1-4 kg., 
received their feeds through a Ryle’s tube and succumbed 
in 12-22 hours despite prompt gastric lavage, repeated 
doses of nikethamide, and continuous oxygen. A few 
minutes after receiving the mixture, 2 of the infants 
became cyanosed and dyspneic ; later the lungs became 
very moist and death was apparently due to central 
respiratory depression and cardiac failure. 

At necropsy, the results of which are published by 
permission of the Procurator Fiscal and Dr. Andrew 
Allison, the lungs and stomach were found to be mainly 
affected. 

CasE 1,—The greater part of the middle lobe and about 
three-quarters of the lower lobe of the right lung were atelectic ; 
the left lung showed patches of atelectasis. The veins on the 
surface of the heart were engorged ; all four chambers were 
full of blood ; the heart was otherwise normal. 

CasE 2.—Both lungs showed patchy atelectasis. A few 
petechial hemorrhages were ptesent on the external surface 
of the heart, which was otherwise normal. The odour of 
dettol was recognised when the abdominal cavity was opened. 
The stomach contained a small quantity of milk-curd ; at the 
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cardiac the mucosa showed small areas of 
congestion, 

Case 3.—There was partial atelectasis of both lungs. When 
the abdomen was opened a smell of dettol was observed. 
The stomach contained a small quantity of greenish grumous 
fluid ; the mucosa showed several small erosions. 


It is estimated that the volume of dettol received by 
the infants was 40-60 ml. of 5% solution, representing 
2-3 ml. of dettol or 0-1-0-15 g. of chloroxylenol. 
Translated into comparable quantities given to an 
adult of 70 kg., the volume of dettol would be in 
the region of 88 ml., containing 4-4 g. chloroxylenol. 
Before administration, the milk-dettol mixture was 
boiled. This raises the possibility that one or more 
of the constituents of the dettol solution underwent 
partial decomposition. It is unlikely that simpler 
compounds of chlorine were produced by heating ; and 
if they had been they would have been fixed by milk 
protein and mucoprotein, and by the plasma protein 
on absorption. Given neat, several of the other con- 
stituents of dettol solution (terpineol, alcohol, and 
caustic potash) would certainly produce serious local and 
constitutional disturbance in a baby—and particularly 
a premature infant—but only negligible amounts of these 
substances could have been present. 

The most obvious lesson of this accident is that in 
exceptional circumstances the creamy white appearance 
of diluted dettol solution is a possible source of danger. 
After the event the hospital authorities promptly asked 
the manufacturers to supply a dye which would give the 
antiseptic a distinctive colour ; suitable red, blue, and 
green pigments are available, and with them staining 
of the skin is minimal. The incident again illustrates 
the risk of departing from routine in nursing procedures 
which involve the use of potential poisons—in this 
instance the use of a disinfectant left on a ward 
table as a deodorant, and the use of a receptacle of 
distinctive type reserved for foodstuff. 


POST-TRAUMATIC VASOMOTOR DISORDERS 


In the limbs trauma sometimes initiates changes 
which persist long after the original injury has healed. 
Thus simple infections, sprains, soft-tissue injuries, and 
fractures may precipitate a syndrome consisting in 
chronic pain, edema, cyanosis, pallor, coldness, atrophy, 
bone changes, and muscle weakness. Any one of these 
sequele may dominate the picture ; and confusion from 
precone ‘eived mechanistic theories of its origin is reflected 
in the multitude of descriptive but inaccurate titles 
since Vulpian first termed the condition ‘‘ trophoneurosis.”” 

Shumacker and Abramson ! describe examples of this 
syndrome under the title ‘‘ post-traumatic vasomotor 
disorders.” They record the late manifestations in 
142 men serving in the U.S. army. In 58 of these the 
original injury was a soft-tissue wound ; in the remainder 
it was one of a number of lesions such as simple or 
compound fractures < the small or long bones, sprains, 
crushing injuries, and infections. The foot was implicated 
in 111 cases and the hand in 31. The degree of violence 
in these injuries was unrelated to the nature and severity 
of the subsequent symptoms, which were most prominent 
in the injured limb but also involved occasionally the 
uninjured side. In 97 the leading symptom was pain, 
which was most commonly aching and less often throbbing 
or burning, and was usually aggravated by weight- 
bearing and activity. Other symptoms, in order of 
frequency, were swelling, cyanosis, coldness, hyperidrosis, 
numbness, and pallor; and the affected limb was 
always weak. Of 51 cases X-rayed, 42 showed generalised 
or spotty osteoporosis. In explanation of this syndrome, 
Shumacker and Abramson esuggest that at first local 
tissue damage causes reflex vasomotor overactivity, 
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on which later are superimposed the effects of disuse in 
patients loth to use a painful or abnormal extremity. 
Of their cases, 11 were thought to be basically neuro- 
psychiatric problems, but even healthy stable soldiers 
quickly assumed the attitude and behaviour of chronic 
invalids.. The relative importance of reflex vasomotor 
activity, disuse, and psychiatric factors is often difficult 
to evaluate, and the extent of physical disability is 
related rather to the interval between injury and treat- 
ment than to the severity of the original lesion. 

In treatment the first step is to secure the patient’s 
confidence and explain how disuse causes a vicious 
train of symptoms. Energetic active movement is the 
cornerstone of therapy, and for this the patient’s codpera- 
tion must be obtained. Gentle massage and directed 
active and resisted exercises proved helpful, whereas 
passive exercises, manipulation, and whirlpool baths 
were disappointing. The cedematous limbs were given 
elastic support during the early stages. Of 95 patients 
treated by this method, 50 showed satisfactory results ; 
of the remaining 45, 5 were not treated for long enough 
while 40 were not improved. Neuropsychiatric cases 
were also treated by hypnotic suggestion. Stellate- 
ganglion procaine blocks gave relief, especially where 
pain was not prominent. Sympathectomy was undertaken 
in 35 cases, most commonly, it seems, for the relief of 
persistent pain and ulceration. For the upper limb a 
modified Smithwick technique was used, and for the lower 
limb resection of the second and third lumbar ganglia. 

In this country Jepson * has shown that with digital- 
nerve injuries followed by persistent pain and vasomotor 
overactivity there may be pronounced hyperalgesia of 
the deep tissues to pressure; and Keligren and his 
associates * have found that the thermal pain threshold 
may be raised well above the normal 15°C. About half 
their patients had varying degrees of limb cedema; in 
some this was massive and persisted even after long- 
continued bed-rest and elevation of the limb. In most 
cases cyanosis was observed, and in many severe 
hyperidrosis ; usually the affected limb was cooler than 
the uninjured, and in about half the cases the oscillo- 
metric readings were reduced. But many questions 
remain unanswered. Why do patients, who may have 
recovered normally from previous injuries, develop a 
syndrome of this sort? What are the mechanisms 
involved ? Are local procaine infiltrations of the “ trigger- 
point ’’ as valuable as has been suggested,* and indeed 
is a trigger-point always detectable ? What is the 
relationship between sympathetic overactivity and the 
pain? Further careful scrutiny and investigation are 
certainly required, and little progress will be made 
whilst such cases are facilely dismissed as malingerers, 
psychotics, and examples of compensation neurosis. 


ANALGESIA IN CHILDBIRTH 


On May 23, the day before the second reading in the 
Commons of the National Health Service (Amendment) 
Bill, an amendment was tabled by Mrs. Leah Manning, 
Mr. Peter Thorneycroft, Lady Tweedsmuir, and Lady 
Megan Lloyd George, seeking to make it clear that a 
local health authority shall have a duty of securing that 
apparatus of a type approved by the Central Midwives’ 
Board, facilities for transport, and drugs for the 
administration of analgesia to women who desire it 
during childbirth, are at all times available for midwives. 
The amendment has the same purpose as Mr. Thorney- 
croft’s Bill which is now before the Standing Committee. 

Mr. Thorneycroft said he would withdraw his Bill if 
the amendment were accepted at the committee stage, 
but Mr. Bevan was unable to give him any assurance. 


2. Je R. Address to the Royal Society of Medicine, 
3 Koligren, i McGowan, A. J., Hughes, E. 8. R. Clin. Sci. 
Livi y. K. Pain Mechanisms. New York, 1943. 
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SPEECH THERAPY 


H. Sr. Joun RumMsEy 
M.A. Camb. 
CONSULTING SPEECH THERAPIST, GUY'S HOSPITAL 


TWENTY-NINE years of private work in London, with 
twenty-three years in charge of the speech clinic at 
Guy’s Hospital, provide reliable data as to the public 
demand for speech therapy. Such data may help those 
responsible for organising speech therapy in the National 
Health Service. Except for a few hospitals, speech 
therapy has hitherto been organised almost entirely by 
the county education committees, following the original 
lead of the London County Council, who also provide 
evening classes for adults. 

At Guy’s Hospital the speech defects observed and 
the time spent on them were : 


Speech defect 


Percentage Percentage of time 


of cases spent on them 
Backward speech 18-30 “s 3-10 
62-69 74-52 
Cleft palate and hare-lip 13-77 as 16-20 
Sundry cases 5-24 ba 6-18 


There is always a tendency at hospital for the clinic 
to be used unnecessarily for simple cases of backward 
speech in children, most of which can easily be corrected 
by any school teacher. The great majority are seen 
only once for a few minutes ; but a few cases of backward 
speech need special attention, either because the mother 
insists on a prolonged babyhood, with an appropriate 
limitation of speech, or because the child’s refusal to 
speak is due to its desire to attract attention. In such 
cases plenty of common-sense suggestion and five or 
six instructions usually suffice. 

The figures given above show stammerers take up 
three-quarters of the time in the clinic, and the figures 
given below make it clear, that any scheme that includes 
only children of school age will meet less than half the 
demand. They are also an effective answer to the 
statement so often made that the stammerer will grow 
out of it. No doubt a good many do grow out of it, 
but many do not. 

It is often said that a stammer is caused by shock ; 
but among all the Service cases that passed through 
the clinic at Guy’s there was only one in which it began 
directly after a shock: in the others it was doubtless 
aggravated by strain, but it was there before the patient 
joined up. 

The age-incidence and sex- distribution of stammering 
at Guy’s Hospital was as follows 


Age Male Female Total 
4-16 35-90 8-09 43-99 
7-19 11-12 2-54 13-66 

20-29 27-41 2-76 30-17 
30-39 6-71 1-40 8-11 
40-49 ve 2-51 0-52 3-03 
50 or more wid 0-52 0-52 

Total 84°17 15°83 100-00 


The age-incidence and sex-distribution of stammering 
in private practice was as follows : 


Age Male Female Total 
4-13 20-20 2-80 23-00 
14-17 11-44 1-86 13-30 
18-19 ‘87 0-53 7-40 
20-29 .. 33-21 2-39 35-60 
30-39 .. 13-56 2-39 15-95 
40-49 a 2-64 0-79 3°43 
50 or more oe 1-32 0-00 1-32 
Total 89-24 10-76 100-00 


The figures in the hospital list in the age-groups 20-39 
are almost doubled by the inclusion of Service cases in 
the recent war. Allowing for this, it will be noted that 
the tendency among hospital patients is to give up 
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the as soon as the has a job. Thus 
in the age-groups 17-39, if the Service cases are dis- 
regarded, the total seeking help is about 33%, whereas 
in the age-groups 18-39 in private practice it is nearly 
59%. The reasons are that fluent speech plays a more 
important part in professional than in manual work 
and that private patients have a longer education. 

The larger percentage of female stammerers in hospital 
is probably due to the fact that all the hospital girls 
go to work, and a speech defect will hinder them from 
securing and holding a job. Among the people seen in 
private practice there is a tendency to concentrate on 
the education of the sons: the daughter who stammers 
is generally the one to stay at home, where her stammer 
will not prove any serious hindrance except to her 
happiness. 

It is impossible to foretell how the educational and 
health schemes will develop, but comparison of percen- 
tages in hospital with those in private work gives some 
indication of the unsatisfied demand for the treatment 
of stammerers. The method I used is re-education of 
speech, with special attention to voice control. With 
this re-education full use is made of explanation, 
persuasion, and suggestion. 

The sex-distribution of cleft palate and hare-lip, 
which amounted to 13-77% of cases at Guy's Hospital 
was : 


\ Age Male Female Total 
4-16 35-71 33-34 69-05 
16 or more 16-63 14°32 30-95 
Total 52-34 47-66 +100-00 


The high proportion of patients under the age‘of 16 is 
due to the fact that surgeons sent their cases to the 
speech clinic for any advice that could be given—i.e., 
advice to the mother of an infant and a suggestion that 
the child should come back at the age of 5 or 6 years. 
Any patients fitted with a denture were sent to the elinic 
for advice how to make full use of the appliance. Many 
patients came up for occasional checking from infancy 
until their late teens. , 

‘Sundry cases” listed above 
aphonia, chronic laryngitis, 
shock or stroke. 


include hysterical 
and loss of speech from 


SUPPLY AND DISPOSAL OF SANITARY 
TOWELS IN SCHOOLS 


REPORT BY THE MENSTRUAL HYGIENE SUBCOMMITTEE OF 
THE MEDICAL WOMEN’S FEDERATION * 


THE Medical Women’s Federation bas long been 
interested in problems concerned with menstruation in 
schoolgirls : the London Association of the Federation 
published a survey in 1930,1 based on over 6000 replies 
to a questionnaire addressed to schoolgirls. 

Partly as a result of the findings of that survey, partly 
in response to a demand from doctors, teachers, and 
parents, the Federation has issued a leaflet on menstrual 
hygiene which appears to fulfil a real need. While this 
leaflet was being revised recently, several school medical 
officers suggested that its very simple recommendations 
were beyond the resources of many schools today. This, 
together with a number of accumulated queries from 
doctors and’ others, led the Federation to collect some 
facts about the facilities which were actually available in 
different types of schools. The report which follows 
concerns only a small number of schools, but it is thought 
that they represent a fair random sample. It is regarded 
*The following members have served: ALICE BLOOMFIELD, 

F.R.C.0.G. (chairman); JOSEPHINE BARNES, F.R.C.S.; ANNIS 
GILLIE, M.R.C.P. (secretary); MARY HELLIER, M.B.;: WINIFRED 
MORGAN, L.R.C.P.E.; M. ODLUM, M.R.C.S., D.P.M.; 


PATRICIA SHAW, M.D., barrister-at-law ; GLADYS STABLEFORTH, 
M.D. C. B. SYM, M.D., D.P.H.; ALBERTINE. WINNER. 


O.B R.C.P.; Prof. MARY F. LUCAS KEENE, M.B. (ex officio). 
1930, ii, 57. 
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as a pilot investigation only, which may stimulate those 
responsible to review their provision and make the 
simple arrangements needed. 

The aura of superstition and taboo which still sur- 
rounds the function of menstruation makes it difficult to 
obtain data on general standards of menstrual hygiene. 
The experience of the Women’s Services during the 
second world war? shows that many young girls 
reached maturity with defective training. Endless 
trouble was encountered in persuading Service women to 
use the bins and wrapping paper provided, and the 
stowage of soiled towels behind pipes, in drawers, and 
down lavatories was one of the real trials of N.c.o.s and 
officers. The problem for schools has been sharpened 
by two factors. On the one hand there is the inclusion 
of the 14-15 age-group of girls by the raising of the 
school-leaving age; on the other, the displacement of 
the washable towel by one intended for immediate 
destruction has necessitated facilities for disposal. 


METHOD OF INQUIRY 


Bearing in mind the shyness, not to say prudishness, 
of the average schoolgirl about her reproductive func- 
tions, it was decided to try to get information on three 
aspects of the problem : 

1. Facilities available for obtaining sanitary towels at the 
school. 

2. Facilities available for changing towels while at school. 

3. Methods of disposal of soiled towels employed by the 
school authorities. 

It was decided to approach council schools in both 
urban and rural areas, and in Scotland as well as England 
and Wales. It was agreed that the. school medical 
service was a proper channel of approach, so the codpera- 
tion was sought of the school health service group of the 
Society of Medical Officers of Health, through Dr. 
A. A. E. Newth, their hon. secretary, and Dr. Nora 
Wattie, assistant medical officer of health for Glasgow. 
They selected for the Federation a number of schools 
providing a fair cross-section of non-resident urban and 
rural schools of wide geographical distribution (excluding 
London), some mixed boys and girls. No special schools 
for physically or mentally defective were included. The 
total numbers from whom replies were received—and all 
those approached replied—were : 


England. . 55 
Scotland a ¥ 53 
Wales... 


The medical officers of these schools were approached 
by Dr. Newth and Dr. Wattie, and sent a simple question- 
naire (see below) with the suggestion that the head- 
mistress or senior mistress in each school might also be 
asked her views on the matter. A similar questionnaire 
was sent to the medical officers of 13 independent girls’ 


QUESTIONNAIRE 


(a) Wath, prosteten is made for providing sanitary towels ? 
(i) None. 
(ii) Available in charge of mistress or school purse. 
(iii) Slot machine. 
(b) What provision is made for changing sanitary towels ? 
(c) What provision is made for the children for disposing of 
sanitary towels ? 
(i) None. 
(ii) Bins or containers of some kind. 
iii) Destructor—chemical or fire. 
s full use made of the facilities provided ? 
(d) Are any special arrangements made for the staff ? 
(e) Have you any special observations or suggestions to make ? 


schools, mostly of the type of good non-resident public 


schools. A modified questionnaire was sent to a few 
industrial concerns, as follows : 

Government concerns . . 2 

Large organisations .. ll 

Small organisations .. ° ime 12 


When the replies were received, they were analysed by 
Dr.,Winifred Morgan. 


2. Winner, A. L. Publ. Hlth, 1947, 60, 232. 
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RESULTS 


The results of the inquiry are shown in the accom. 
panying table. 
| Methods of 


Method of Facilities for 


Rural (2) 0 2 0 1 1 1 


Totals : | 
Allschools (112) 32 | 75 6 2 | 41 26 | 75 43 
Urban (92)... 25 | 62 6 34 37 ¢ 
Rural (20) — 7 13 0 8 4 


Type of school obtaining sani- changing sani- | immediate 
tary towels tary towels disposal’ 
ats 8| be 
i= 
| | 
Urban (43) | 5 33 5 3 33'| 17 | 17 25 
Rural (12) 7 5 2; 9 3 
Scotland : 
Urban (47)... 19 28 0; 30: 10 7 
Rural (6) Si 0 | Nonefilledin 
this section | | 
Wales : 
Urban (2)... 1 1 0 1 1 Oihsh 1 
| 


Independent 
schools (13) | 0 13 | 0; 12 A 13 


+ 3 gave both methods. 


The replies concerning the final disposal of towels are 
various and such that it is not possible to tabulate them. 
In most schools sanitary towels are burnt either in the 
school furnace or (method not specified) by the school 
nurse or cleaners. Only 1 uses chemical destruction ; 
3 have them burnt on an open fire in the headmistress’s 
or lady superintendent’s room : what happens in summer 
is not stated. None apparently use the individual 
incinerators. In 3 schools the wrapped towels are handed 
to the school nurses for disposal. Many schools comment 
that the bins are inadequate in number and several have 
had them on order for a long time. A remarkable 
finding is that quite a number of schools, including some 
large ones with young children of both sexes, have no 
lavatories with doors that lock. 

The replies about facilities for staff are not altogether 
clear and have not been tabulated. Apparently staft 
cloakrooms are usually the only special provision made. 
Among the English urban schools 15, and of the inde- 
pendent schools 5, specify that bins are provided, and 
1 independent school has slot machines. 

The replies from industrial concerns show that all had 
satisfactory arrangements or were experimenting to 
ascertain what was the best. At any rate they were 
alive to the problem. As these results serve only to 
emphasise the backwardness of the schools, they will not 
be considered further. 


DISCUSSION 


These results do not make happy reading for women 
who remember their own childhood difficulties with 
menstruation. To adults who have learned to cope, this 
may seem much ado about little or nothing, but for the 
‘girl going through the adjustments of puberty, often 
with inadequate health instruction, it is far from trifling. 
Lack of facilities for obtaining towels may cause great 
misery when, as so often happens during the first years 
after the menarche, regularity is not yet established and 
a girl is caught short. But of even more importance to 
her are adequate facilities for changing, and here there 
are two sources of distress. Wearing a towel too long 
eauses chafing and soreness, with associated discomfort 
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and pain on walking and running ; moreover, inability 
to change when it is known to be necessary sets up an 
anxiety that may be a panic fear, lest soiling of 
underwear becomes staining of outer clothes. 


It is therefore disturbing to find that of the 112 council 


schools which replied, 32 have no arrangements whereby 
children can obtain sanitary towels, and 42 have no 
facilities for changing. It is even more disquieting that 
of tne English rural schools more than half have no such 
facilities and, apparently, none of the 6 approached in 
Seotland. When it is remembered that these are the 
very schools whose pupils have to travel long distances, 
sometimes on foot, the position can hardly be viewed 
with equanimity, even if, as seems unlikely, the relatively 
small number of rural schools should chance to be 
an unrepresentative sample. 


If it is accepted that some means of obtaining towels 
is desirable, there is much to be said for putting the stock 
in charge of the school nurse or games mistress, provided 
that it is accessible at all times. A powerful deterrent 
to taking exercise is painful chafing even among those 
who are anxious to take part, and to the others unobtrusive 
instruction in menstrual hygiene can be given at a time 
when it is most likely to be acceptable. The ancient 
superstitions about not bathing or joining in sports and 
games can be countered. Few schools seem to have slot 
machines and most school medical officers do not seem 
to care for them. Probably this type of provision is 
better suited to adults than to children. There seems 
no reason why children should not pay a few pennies for 
their towels, though several schools state that they 
provide them free, and in one case the headmistress pays 
for them out of her own pocket. 


Disposal is’a relatively new problem. Up to fairly 
recent years, nearly all women who used any form of 
protection, and many poorer women apparently used 
none,? wore washable articles made of turkish towelling. 
The soiled towels were taken home to be washed and 
mass disposal did not arise. Of late years, however, 
more and more women have taken to wearing pads 
made of cotton-wool or cellulose, which are softer, more 
comfortable, and more hygienic, though appreciably 
more expensive. They have to be disposed of, preferably 
by burning. It is said to be possible to flush some down 
the lavatory, but experience shows that they are apt to 
block the drains. 


In the home disposal usually presents no difficulty, but 
mass disposal in factories, offices, Service units, and schools 
raises administrative problems. Various methods exist : 
the simplest, and that in widest use, is to provide covered bins 
in the women’s cloakrooms in which wrapped soiled towels 
ean be placed and collected at intervals, usually by the 
cleaners, to be burnt in a furnace, boiler, or incinerator. This 
method is well suited to schools. There are also various 
forms of individual incinerators, gas or electric, in which 
single wrapped towels are immediately destroyed in a small 
apparatus placed in the washroom or lavatory. These are 
extensively used in nurses’ homes and some factories and 
were successfully installed in small Service units. Some can, 
however, easily be overloaded and for various reasons do 
not seem suitable for schools. Finally, there are various 
methods of destruction by disintegrating chemicals: they 
are said to be effective, but many authorities are nervous of 
using powerful, often caustic, solutions with untrained staff, 
and this would seem to apply even more forcibly to 
schools. 


With all these possibilities available, it seems inexcusable 
that 75 of the 112 schools have neither bins nor any other 
method of immediate disposal. Only 16 give any method 
of final disposal, though presumably the 43 possessing 
bins must all have some means of getting rid of their 
contents. It does not seem hygienically desirable for 


3. Women’s Group on Public Welfare. Our Towns—a Close-up. 
London, 1943. 
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children to have to transport soiled towels home for 
destruction in an attaché case used for food and school- 
books. The provision required is simple: covered bins, 
wrapping paper, andafurnace. The handing of wrapped 
towels to the games mistress or school nurse does not 
seem a good idea. The remarkable procedure of burning 
the towels on an open fire in the headmistress’s room 
seems to combine the worst of all possible worlds. There 
is a shortage of bins at the present time, but this should 
soon right itself ; in any case the public interest demands 
that a sufficient supply should be available for the home 
market. 

A surprising point that has emerged from these 
inquiries is the number of schools that do not have 
lavatories that lock, so that the older girls can have no 
privacy in which to change their towels. Even more 
disturbing is the fact that some of these schools (and 
large ones at that) have common lavatories, with swing 
doors, for older girls and for juniors and small boys. 
This seems sheer cruelty to the sensitive adolescent and 
should not be tolerated anywhere. 

The provision for women staff in many schools appears 
to be inadequate and needs improvement. It is felt, 
however, that they can and should speak for themselves, 
and that the urgent need is for the children. The 
contrast between the deficiencies of the council schools 
and the reasonably adequate provision of the independent 
schools cannot be regarded with satisfaction. 

The situation uncovered by this investigation can only 
be regarded with concern, and those responsible must all 
take part in improving it. Parents, school medical 
officers, headmistresses, games mistresses, and’ school 
nurses must all take steps to get the matter dealt with. 
It may well be that there has been a lack of awareness 
of the very existence of a problem ; the women concerned 
have forgotten the tribulations of their own childhood, 
while the men do not easily realise the importance of the 
matter. It certainly appears from the replies that 
women doctors are more alive to the deficiencies, though 
they have great difficulties in getting them remedied. 
Be that as it may, the schools must not be allowed to 
lag behind progressive industrial and Service practice. 
This report has been written in the hope that it 
may direct the attention of the medical and teaching 
professions to a serious, but easily remedied, deficiency. 


SUMMARY 

An investigation has been carried out into the facilities 
available in schools for the supply and disposal of 
sanitary towels. 

Replies obtained from 112 council schools showed that 
32 had no means whereby the children could obtain 
towels ; that 42 had no facilities for the changing 
of towels ; and 75 had no means of disposing of soiled 
towels. The situation is worse in rural than in urban 
schools, though here the need is greater. 

For 13 independent 
reasonably satisfactory. 


schools, arrangements were 
A limited survey of industry showed an awareness of 
the problem and attempts to solve it. 


Provision of a similar kind for women staff in schools 
also seems inadequate. 


The amount of discomfort and psychological unhappi- 
ness caused to the adolescent by inadequate provision is 
stressed, and the simplicity of the arrangements needed 
is pointed out. 


The federation wish to acknowledge the help given by Dr. 
A. A. E. Newth and the committee of the school health group 
of the Society of Medical Officers of Health, and by Dr. Nora 
Wattie. The federation also wishes to thank Dr. Winifred 
Morgan for analysing the replies, and all the school medical 
officers who replied to this questionnaire. 
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FACTORY MEDICAL SERVICES 
SURVEY OF ARRANGEMENTS 


A suRVEY has lately been made of factory medical 
services in Great Britain. Table 1 indicates the extent 
to which various kinds of medical service are being 
rendered in factories of different sizes. Table 1 shows 
the number of doctors involved, subdivided according 
to whether they hold appointments under the Factories 
Act, and roughly according to the proportions of their 
time which they spend on such work. A single factory 
may of course be included opposite several, or even all, 
of the items in the first column of table 1. 

Statutory examinations ef young persons for certi- 
ficates of fitness, which are compulsory in factories 
generally, have been left out of account for the purposes 
of table 1, but the time spent on them by doctors is taken 
into account for the purposes of table 11. On the other 
hand, periodical medical examinations of particular 
groups of workers in employments with special health 
risks have been taken into account in table 1, whether 
legally compulsory or not. Table m does not include : 
(a) 15 Medical Inspectors of Factories ; (b) members of 
the pneumoconiosis panels (about 25 doctors) on the 
staff of the Ministry of National Insurance; or (c) 
doctors engaged in medical research who do not visit 
factories except in connexion with their research work. 

Small Factories.—In table 1 the figure for item 3 (c) 
(periodical medical examinations) is largely accounted for by 
the fact that many small factories have compulsory medical 
examinations for chrome-plating workers. As regards the 
other figures, the small factories in question are very largely 
either (a) small factories of large industrial concerns whose 
medical services cover their small works as well as their large 
ones, or (6) small factories of commercial concerns with medical 
services for their staffs generally. 

Group Services.—There appear to be only three instances 
at present of schemes of factory medical services for groups 
of small independent factories, as distinct from groups of 
factories run by large or closely associated concerns. These 
three instances are at the trading estates at Slough, Bridgend, 
and Hillington. The Slough scheme covers 113 factories, of 
which 33 employ less than 26 workers ; the Bridgend scheme 
covers 39 factories, of which 15 employ less than 26 workers ; 
and the Hillington scheme covers 126-factories, of which 69 
employ less than 26 workers, but the services rendered in 
10 of the factories seem to be more comprehensive than in 
the others. The services rendered by these centres are included 
in the figures in table 1. 

Industries —The Factory Inspectors who the 
inquiries were asked whether, in their districts, there are any 
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with arrangements for medical supervision beyond legally 
compulsory medical examinations. The replies in most cases 
were in the negative ; but, taking the country as a whole, the 
dockyards and other 
factories occupied by the Admiralty, Royal Ordnance fac- 
tories, aircraft industry, shipbuilding, iron and _ steel 
manufacture, metal-tube industry, chemicals (particularly 
at factories occupied by Imperial Chemical Industries 
Ltd.), tobacco and cigarette industry, electric cables and large 
electrical manufacturing undertakings, and cotton-spinning. 
The returns do not cover the special medical centres for dock 
workers established at.some important ports; the services 
rendered at those centres are of a somewhat different character 
from ordinary industrial medical services. 


TABLE II—NUMBER OF DOCTORS WITH WHOM ARRANGEMENTS 
HAVE BEEN MADE FOR FACTORY MEDICAL SERVICES (GREAT 
BRITAIN) 


| Doctors holding | 
| appointments as 


Doctors who 


Amount of time given by the appointed are not 
doctor, including statutory and , taottey re appointed 
non-statutory services | (or appointed 
surgeon) doctors 
Ww hole-time | 53 186 
Substantial (say, more than 12 
hours a week on average) .. 94 111 
Moderate (say, 3-12 hours a . 
week on average) . 245 406 
Occasional (say, 3 hours or less 
per week) 1397 584 
Totals 1789 1287 


Examinations and Miscellaneous Services.—Cases included 
under item 3 (f) (examinations of workers returning after 
illness) often include only medical examination after sub- 
stantial illness or interviewing by a nurse. 

The other kinds of medical service (item 3 (7) of table 1) 
mentioned by the inspectors are very miscellaneous ; some of 
them are given at some factories and some at others, so the 
figures for that miscellaneous item do not indicate the extent 
to which any particular kind of service is given. Moreover, 
some of the inspectors appear to have included cases in which 
the service is really only incidental to the ordinary medical 
services, but is rendered by some doctor or organisation 
other than the factory doctor—for instance, X-ray or blood 
examinations in special classes of case. The special services 
mentioned include optical services, dental services, chiropody, 
physiotherapy, artificial sunlight, infra-red and other treat- 
ments of that kind, mass-radiography, supervision of firms’ 
day-nurseries (cotton), special supervision of European 
volunteer workers, examinations in connexion with appren- 
ticeship schemes, examinations of persons joining pension 
schemes, and arrangements for sending workers to a “ rest- 
break centre. 


TABLE I-—FACTORIES WITH MEDICAL SERVICES OTHER THAN STATUTORY EXAMINATION OF YOUNG PERSONS FOR 
CERTIFICATES OF FITNESS 


No. of workers 


<26 | 26-50 51-100 101-2 250 | > 250 
1. No. of factories 202,868 18,207 | 10,475 7335 4884 243,769 
2. No. of factories with definite arrangements for medical services (other than 845}; 453 | 4383 | 750 2018 4499 


statutory examinations of young persons) of one or more of the kinds 


indicated in 3 
Percentage of line 1 


3. Kinds of medical services in the factories in 2 : 


(0-42) | (2-48) (4:13) | (10-23) (41-32) (1-85) 


(a) General medical supervision over health of employees, including study 230 137 | 223 418 1517 2525 


of sickness records, working conditions, and advice to the firm on 


questions of fac a | hygiene 
Percentage of line 1. 
(6) Supervision of first- ai or ambulance- -room. serv ices 


(c) Periodical medical examination (whether compulsory or not) of partic valar | 
groups of workers—-e.g., those in employments with — ial health risks 


Percentage of line 1 . 

(d) Periodical medical examination of ail workers 
(i) at the factory 
(ii) at the doctor’s surger y. 


(e) Examination of new entrants and applicants for employ ment: 


(i) at the factory 
(ii) at the doctor’s surgery . 
(f) Examination of workers returning atter illness : 
(i) at the factory 
(ii) at the doctor’s surger y 
(g) Other kinds except statutory examinations of young persons 


(0-11) | (0-75) | (2:13) | (5:70) | (31-06) (1-04) 
261 145 | 220 -| 391 1494 2511 
545 297 | 200 | 311 921 2274 

(0-27) | (1°63) | (1-91) | (4:24) | (18°86) | (0-93) 
27 | 13 20 | 50 | 119 229 

4 | 4} 3.4 6 18 

7%) 71 124 253 | 1034 1558 

76 | 17 | 20 | 32 | 0 2% 

46 46 | 83 184 800 1159 

68 | 7 | il 21 | 34 141 

48 36 | 69 119 | 465 737 
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GRADING OF HOSPITAL STAFFS 


In a letter to regional boards and to boards of governors, 
the Ministry of Health suggests that, when each pro- 
fessional reviewing committee has completed its task of 
grading individual practitioners, the doctors concerned 
should be notified at once of their grade, even if the 
board is not yet in a position to offer a permanent 
contract. ‘‘ Indeed, it is desirable to expedite notifica- 
tion and any subsequent further review as much as 
possible so as to enable permanent contracts to be 
offered.” 

Boards are advised at the same time to make clear 
to the doctor 

‘‘ that if he disagrees with the Board’s grading it is open to 
him to ask the Board for reconsideration and to put in any 
statement of his reasons for so doing additional facts of 
which he thinks the reviewing committee may have been 
unaware. Where any such appeal is made the Board should 
ask the reviewing committee to reconsider the case, and to 
inform the Board whether they reaffirm or vary their previous 
recommendation. ‘If the previous grading is reaffirmed the 
Board, in informing the appealing practitioner, should 
point out to him that he is not precluded from applying in 
future for a post of higher grading, and (in the case of specialist 
appointments) if he applies for such a post in the future his 
application will be considered afresh by the advisory appoint- 
ments committee set up in accordance with the requirements 
of the Act and regulations in connection with the individual 
vacancy, and his chances will not be prejudiced by his grading 
at the present time.” 

Boards are reminded of the Minister’s view that where 
plans for offering permanent contracts on a revised basis 
of allocation of duties involve displacement or serious 
disturbance of consultant staffs, he has a moral obliga- 
tion for seeing that the staff displaced or disturbed are 
given as far as practicable the opportunity of undertaking 
similar duties elsewhere—an obligation which he can 
meet only through the boards themselves. When they 
themselves have difficulty in finding an alternative post, 
boards of governors are urged to seek the codperation 
of neighbouring regional boards, whose administrative 
control extends over a broader field. 


PAY INCREASES FOR TRAINED NURSES 


INCREASED salaries for ward sisters, charge nurses, 
staff nurses, and enrolled assistant nurses employed in 
general hospitals have been announced by the Nurses 
and Midwives Whitley Council. The increases apply 
from Feb. 1, 1949. A review of the salaries of com- 
parable grades in all other hospitals in the National 
Health Service, including mental nurses and midwives, 
will follow ; all increases will operate from Feb. 1. 

The new "salaries will be inclusive, and resident nurses 
will pay for board and lodging; income-tax will be 
related to the inclusive salary. e new rates per 
annum are as follows (previous rates in England and 
Wales, including the value of board and lodging, are also 


shown) : 
Women Previous rates New rates, gross salary 
Ward sister : 
Cash salary - ‘i £180—260 £375, rising by 7 annual 
Value of emoluments £120 increments of £15 and 1 
increment of £20 to £500 
Staff nurse : 
Cash salary . £140—200 £315, rising by 8 annual 
Value of emoluments £100 increments of £12 10s. 


to £415 


£285, rising by 8 annual 
increments of £12 10s. 


to £385 

Previous rates on 
non-resident basis New rates 
£312-380 £385, rising by 


Enrolled assistant nurse : 
Cash salary . 
Value of emoluments 


£120-170 
£100 
Men 


Charge nurse .. 7 annual 


increments of £15 and 1 
increment of £10 to £500 

£325, rising by 8 annual 
increments of £12 10s. 
to £425 

£300, rising by 8 annual 
increments of £12 10s. 
to £400 


Staff nurse £260-—312 


Enrolled assistant nurse £239-291 
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Nurses shee are resident will pay £120 per annum 
(ward sisters and charge nurses £130) for board and 
lodging and other services provided by the hospital. 
Non-resident nurses will pay £20 per annum for meals 
on duty and the use and laundry of uniform. 

The total number of nurses and midwives employed 
full-time in the hospital service throughout England, 
Wales, and Scotland is about 125,000. The Whitley 
Council has now dealt with the salaries of close on 
100,000. The rates for part-time nurses have not yet 
been determined. 


REDUCTION OF DENTISTS’ FEES 


From June | a new scale of fees payable to dentists 
under the National Health Service is to be introduced, 
with the aim of reducing gross earnings by 20%. The 
cut of 50% in gross earnings beyond a rate of £400 a 
month will be brought to an end on July 31, six months 
after its introduction. 

A memorandum issued last week by the Ministry of 
Health explains that the new scale, which should enable 
dentists to earn a net income of not less than £1778— 
a figure that accords with the Spens Committee’s recom- 
mendations—-will be reviewed in the light of the report 
of a working party that has been set up to study the 
timings of dental operations. 

The memorandum includes an analysis of earnings by 
5078 dentists in the service between October, 1948, and 
March of this year. The figures are: 


‘ Net earnings Net earnings 
(assuming 52% plus 8% for 
practice expenses) superannuation 
£ £ 
209 0-1200 0-576 0-622 
712 1201-2400 577-1152 623-1244 
1128 2401-3600 1153-1728 1245-1866 
1122 3601-4800 1729-2304 1867-2488 
841 4801-6000 2305-2880 2489-3110 
479 me 6001-7200 2881-3456 3111-3732 
254 7201-8400 3457-4032 3733-4354 
333 ‘ Over 8400 Over 4033 Over 4354 


All assistants are counted and included. The table takes no 
account of the limitation of earnings above £4800 a year gross 
imposed in respect of payments made on and after Feb. 1, 1949. 


The memorandum points out that of the 5078 dentists 
covered by the table, about 59% were earning from the 
National Health Service at an annual rate above that 
based on the Spens Committee’s recommendations, and 
41% below that rate. ‘‘ While there is no precise 
information as to the amount of private practice it seems 
reasonable to assume that additions to the amounts 
shown are earned from private fees by dentists in at any 
rate the lower income categories.”’ 

Under the proposed new scale, the fee for examination 
and report is reduced from 10s. to 5s.; the fees for 
general anzsthetics are unaltered. The present and the 
new scales are : 


Present Proposed 
scale scale 
£s.d 
Sealing .. sk 16 6 12 6 
Fillings : minimum 1 0 0 15 
Root treatment : minimum 2 0 0 110 0 
maximum ow 3.0 «0 3 
Extractions: 1 or 2 teeth 10 0 
3, 4, or 5 teeth .. bh 15 0 ll 6 
6, 7, or 8 teeth .. ae 15 6 
9, 10, or 11 teeth 1,8. @ 19 6 
12, 18, or 14 teeth 110 
15, 16, or 17 teeth 115 0 . oe 
18, 19, or 20 teeth 2060 0 11l 6 
Over 20 teeth .. 27°6 117 6 
General anesthetics : 1—3 teeth 10 10 
4—11 teeth La 1 0 0 1 0 0 
12-19 teeth 110 0O 110 0 
20 or more teeth 2 0 0 20 0 
Dentures : upper and full 9 9 
, 2, or 3 teeth “ef 417 6 45 0 
L 8 teeth 515 0 5 0 0 
9-14 teeth 6 1 6 5 7 6 
Repairs : minimum 18 0 15 6 
maximum 2 0 0 115 0 
Crowns : minimum 47 6 317 6 
maximum 9 7 6 se 8 5 0 


The new scale is discussed in an annotation on p. 921. 
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MEDICAL AUXILIARIES IN THE HEALTH 
SERVICE 


THE Minister of Health and the Secretary of State for 
Scotland have set up eight committees to review questions 
of recruitment, training, and qualifications of medical 
auxiliary workers in the National Health Service. All 
the committees will be under the chairmanship of Mr. 
V. Zachary Cope, F.R.c.s., a former president of the 
Board of Registration of Medical Auxiliaries. Dr. G. A. 
Clark, a principal medical officer of the Ministry of 
Health, and Mr. A. B. Taylor, an assistant secretary 
of the Department of Health for Scotland, will also sit 
on all the committees. Other members of committees 
are : 

Almoners.—Dr. F. Grundy, Miss M. M. McInnes, and 
Miss M. J. Roxburgh. 

Chiropodists.—_Mr. St. J. D. Buxton, F.R.¢.s., Miss D. Grant 
Nisbet, Miss C. F. Norrie, and Dr. J. A. Scott. 

Dietitians.—Miss M. C. Broatch, Prof. 8. J. Cowell, F.R.c.P., 
Dr. D. P. Cuthbertson, Dr. George Graham, and Miss R. 
Pybus. 

Laboratory Technicians.—Mr. T. C. Dodds, Mr. A. Norman, 
and Prof. G. 8. Wilson, F.R.c.P. 

Occupational Therapists——Miss M. D. Barr, Miss E. M. 
Macdonald, Mr. L. W. Plewes, F.R.c.s., and Dr. T. P. Rees. 

Physiotherapists.—Mr. J, T. Buchan, Mr. J. H. C. Colson, 
Dr. J. L. Livingstone, Miss M. I. V. a Miss M. U. Sharpe, 
Mr. T. T. Stamm, F.R.c.s., and Dr. W. 8S. Tegner. 

Radiographers.—Dr. 8. Cochrane Prof. G. Stead, 
p.sc., Mr. C. Lovell Stiles, Mr. R. White, and Prof. B. W. 
Windeyer, F.F.R. 

Speech Therapists——Dr. E. J. Boome, Dr. J. B. Gaylor, 
Mr. V. E. Negus, F.8.c.s., and Dr. C. C. Worster-Drought. 

The secretary of all the committees is Mr. J. G. Paterson, 
Ministry of Health, Whitehall, London, S.W.1. 


GENERAL MEDICAL COUNCIL 


OPENING the 175th session of the council on May 25, 
Sir HeRBERT Eason, the president, spoke with deep 
regret of the death of Dr. J. W. Bone (a treasurer since 
1939), and Mr. Edward Sheridan (formerly chairman of 
the dental education and examination committee). 

At the end of 1947, said the president, the Medical 
Register contained the names of 77,929 practitioners, of 
whom 67,261 were registered on qualifications granted 
in the British Isles, 6509 (including 813 temporarily 
registered) in the Commonwealth list, and 4159 (including 
3748 temporarily registered) in the foreign list. The 
number of names added or restored to the register in 
1948 was 3984—the highest number on record. But 
at the end of the year the number of names in the 
register (76,292) was 1637 less than at the end of 1947, 
and exactly the same as at the end of 1946. Under the 
Medical Practitioners and Pharmacists Act, 1947, though 
the names of 1396 practitioners were added to the foreign 
list, the names of 4467 were removed from the register 
on the determination of their temporary registration. 
Of these, 3119 had not applied for normal registration 
within the statutory time-limit, and it could safely be 
assumed that most of them were practitioners from the 
Commonwealth or from the United States who have 
returned to practise at home. ‘I am sure that the 
council would wish me to take this opportunity of saying 
that the arid details of registration and removal from 
the register do not obscure for us the immeasurable 
self-sacrifice and devotion of these medical men and 
women who joined the ranks of their colleagues here 
when the need was dire.” 

The executive committee, continued the president, 
were gratified to report that the law regulating medical 
practice in Saskatchewan was amended on March 31 by 
an Act designed to afford to the registered medical 
practitioners of the United Kingdom privileges of prac- 
tising in the Province which would justify the reinstate- 
ment of the reciprocal relations established between the 
Province and the United Kingdom in 1916 but brought 
to an end in 1926. 


GENERAL MEDICAL COUNCIL—MEDICINE AND THE LAW 


[may 28, 1949 


re, as the believe, Saskatc 
is thus soon to be added to the four Canadian Provinces— 
Alberta, Manitoba, Nova Scotia, and Prince Edward Island 
—between which and the United Kingdom reciprocal 
relations exist, they cherish the further hope that the way 
may be opened to the resumption of such relations with 
New Brunswick, Ontario, and Quebec, with which they 
formerly existed, and to the establishment of such relations 
for the first time with British Columbia.” 


The council, he added, have not departed from the 
aspirations they expressed as follows nearly twenty 
years ago: 

** The council, regarding the matter from the professional 
and scientific point of view, desire that there should be 
regulated freedom for British practitioners, in the widest 
sense of the term, throughout the world, or that, at all 
events, this freedom should subsist throughout the Empire. 
They would gladly do anything in their power to promote a 
satisfactory arrangement which would meet the views of 
the Dominion authorities, and at the same time provide 
an equitable basis upon which the matter might be settled.” 


Medicine and the ‘Law 


‘*M.D. BLN”’ 


As he finished delivering the important judgment of 
the full King’s Bench court in Younghusband v. Luftig 
on May 17, the Lord Chief Justice declared that the cases 
on section 40 of the Medical Act were “‘ in a complete 
fog.” The court ‘‘ thought that the time had come 
when the position might be clarified by further legis- 
lation.”” There is probably a poor prospect of the 
Government whips encouraging Parliament to discuss 
the improvement of the Medical Act; meanwhile one 
wonders why the judges themselves cannot clarify the 
confusion of the judge-made law. 

The facts in the Luftig case were as follows. The 
defendant, having obtained a doctorate in medicine in 
Berlin in 1913, became a naturalised British subject in 
1938. His name has never been placed on the Medical 
Register. He did not apply for registration under the 
Medical Practitioners and Pharmacists Act, 1947; 
perhaps indeed he could not have qualified as a ‘‘ foreign 
practitioner.”” Though unregistered, he practised suc- 
cessively in London, Northampton, and, since 1944, in 
Brighton. At Brighton he described himself on his 
plate and notepaper as ‘““M.D. BLN’’; “‘ BLN” was an 
abbreviation of Berlin; he gave up using the full word 
because he had received threatening letters and had 
swastikas marked on the wall of his house. He informed 
his patients orally or in writing that he was not on the 
British Medical Register and that he held a Berlin degree. 

Unregistered practice is, of course, in itself no crime 
whatever, but it is an offence under section 40 of the 
Medical Act if anyone 

** shall wilfully and falsely pretend to be or take or use the 

name or title of a physician, doctor of medicine . . . or any 

name, title, addition or a implying that he is 
registered under this Act. 


The question in the recent case was whether Dr. Luftig 
(who never employed the description ‘‘ M.D.’ without 
adding either ‘‘ Berlin’ or ‘ BLN ’’) had brought himself 
within section 40 by: his use of ‘‘M.D. BLN.” The 
Brighton justices said he had not. The King’s Bench 
judges refuse to interfere. 

It is common knowledge that there are, or have been. 
‘** bogus concerns ’’—to use Lord Goddard’s expression— 
‘** masquerading as universities which sell bogus degrees.” 
If a man, possessing no better qualification than a 
doctorate bought from some such commercial concern, 
called himself a doctor of medicine, the courts would 
know how to deal with him. But nobody suggested 


that Dr. Luftig’s degree ws other than genuine. That 
he com- 


being so, if he called himself ‘‘ M.p. Berlin,” 
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mitted no offence ; he was merely describing himself as 
what he was. (The facts indeed, if one may interject 
the comment, were not unlike those in Ellis v. Kelly 
where Baron Wilde remarked: ‘‘ The defendant had a 
German diploma which he might reasonably believe 
entitled him to describe himself as he did.’’ Mr. Justice 
Humphreys, during the hearing of Jutson v. Barrow in 
1936; commented that it was hard to understand why 
Mr. (or Dr.) Kelly was ever prosecuted.) To return, 
however, to Dr. Luftig’s case, the real difficulty was his 
use of the abbreviation ‘‘ BLN.”’ But, said Lord Goddard, 
it was for the Brighton justices to decide whether he was 
‘*‘ wilfully and falsely ’’ pretending to take or use the 
name or title of a doctor of medicine ; their decision was 
that he did not do so. 

Then came the further point—had Dr. Luftig used a 
description ‘‘ implying that he was registered * ? Counsel 
argued against him that the title of ‘‘ doctor of 
medicine ’’ could only be used by a person who was 
registered. 

In Jutson v. Barrow, where Captain Horace Barrow, having 
had no professional training, displayed the description 
“manipulative surgeon *’ and seemed to assert that the word 
‘* manipulative ’’ was chosen in order to distinguish him 
from duly qualified surgeons whose names were on the 
Register, Lord Hewart said that the words “ implying that 
he is registered *’ were not words describing the individual’s 
intent but describing the effect. ‘*‘ The section is to protect 
the public, and what is regarded is not the mind of the 
individual but the meaning likely to be conveyed by the 
words that are used.” 
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In the Luftig case Lord Goddard emphasises the 
significance of ‘‘ wilfully and falsely”’ in section 40. 
Mens rea, the guilty mind, is an element in the offence, 
‘‘ and the presence or absence of that state of mind must 
be tested on ordinary principles and in the light of 
common sense.’ Lord Goddard rejected counsel’s con- 
tention that ‘‘ doctor of medicine’ could be used only 
by a person who was registered. He also rejected an 
alternative contention that the Medical Act at least 
prevented a man from using the title unless he was 
qualified to be registered ; the court could find no basis 
for this argument in the statute. The cardinal fact was 
that the justices had found that the description “‘ M.p. 
BLN” did not imply that Dr. Luftig was registered. 
They could, said Lord Goddard, have decided the other 
way. They had found that Dr. Luftig had not acted 
wilfully and falsely ; it could not be said that there was 
no evidence to support this finding ; the appeal against 
their finding must therefore be dismissed. 

In the ‘‘ complete fog ’’ of cases under section 40 one 
point seems clear. If an unregistered practitioner really 
wishes to avoid confusion with registered practitioners, 
he can find means of doing so. ‘‘ BLN ”’ is not a familiar 
abbreviation of Berlin ; to avoid the threatening letters 
and the swastikas some hieroglyphic was presumably 
sought which would not suggest Berlin very readily. 
Whatever ‘‘ BLN”? may convey to the uninitiated, the 
Lerd Chief Justice remarked that “it was to be 
hoped that Dr. Luftig would not in future use that 
abbreviation.” 


Public Health 


A RURAL OUTBREAK OF SCARLET FEVER 
DUE TO A NON-NOTIFIABLE CARRIER 


Frank T. 
M.D. Lpool, D.P.H. 
MEDICAL OFFICER OF HEALTH TO THE COMBINED COUNTY 
DISTRICTS OF WESTMORLAND 

A MILKER and roundsman with chronic subacute 
rheumatic fever was responsible for an epidemic of 
hemolytic streptococcal infections during the spring and 
summer of 1948 in a small remote village of the English 
Lake District. There were 13 clinical cases of scarlet 
fever and 12 reported cases of other streptococcal 
illnesses. 

The epidemic was interesting for two reasons: first, 
limitation, of the infection to this village and its visitors ; 
and secondly, the difficulty of controlling a non-notifiable 
carrier of a notifiable disease. 

The outbreak occurred in four separate phases : 

1. The initial illness of the milker in January, 1948, and 
other reputed cases of tonsillitis in the village. 

2. A probably milk-borne spread in early April, with 7 cases 
of clinical scarlet fever and 4 cases of other suspicious 
infections. 

3. The third phase, which occurred in May, was also 
probably milk-borne, comprised 4 cases of notified scarlet 
fever and 4 cases of suspicious infections, and was limited to 
persons who did not adopt the precautions advised. 

4. The fourth phase was in July, consisting of 3 cases of 
notified scarlet fever and 1 case of tonsillitis, possibly milk- 
borne or possibly by direct contact. 

The farm was a small one, about half a mile above the 
village, and the dairy berd was limited to five cows in 
milk. The shippon was dark, low, and old-fashioned, 
with cobbled floors, and a barn overhead. A portion of 
the farmhouse was used as a dairy and technique was 
primitive. The water-supply was surface drainage. The 
milk-supply was confined to the local village, and the 
milk was retailed loose. The adverse effect of these 
conditions ‘was reflected in the bacterial content of 


the milk, and the stage was set for the»advent of 
trouble. 

The milker was a member of the family living in the 
farmstead and certainly intermittently infected one, if 
not all, of the other occupants, who were apparently 
non-susceptible. The family also let a portion of the 
farmhouse for board-residence to holiday visitors, 
several of whom were infected. 


THE FIRST PHASE 


The milker and roundsman, aged about 23, developed a 
severe sore throat in January, 1948, but there was no 
rash. He made rather a slow recovery from this illness, 
and his convalescence was complicated by polyarticular 
synovitis and muscular pains. He resumed work on the 
farm but could walk only with difficulty and was obvi- 
ously suffering considerable discomfort. He continued 
in this state of malaise for about three months and did 
not obtain real relief until the warmer weather arrived 
about midsummer. 

There had been many sore throats in the village since 
Christmas, but no serious case was traced, and there 
had been no notification of scarlet fever for many 
months. 

THE SECOND PHASE 


CasE 1.—A man, one of a party of five adults and five 
children who had arrived in the village on March 25 and 
taken a furnished house next to the farm, fell ill on March 29 
and went next day to Batley, where he was found to have 
scarlet fever. 

Cas 2.—A girl, aged 6 years, daughter of case 1, developed 

scarlet fever on April 4, whereupon the rest of the party left 
the district next day. 
As no other cases of scarlet fever had been notified in 
the district, it was felt that the father had probably 
brought the infection with him, and that the daughter, 
being a close contact, had been infected by him. 


Case 3.—In the village a girl, aged 4 years, developed a 
high temperature on April 8 and a scarlatinal rash on April 9. 


Since'a maid from the furnished house where cases | 
and 2 had occurred had visited this patient’s home on 
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March 31, it seems possible that this child had become 
infected from the holiday party; but eight days from 
contact to onset appeared rather long. 

Casgs 4 and 5.—On April 14 a letter was received from the 
medical officer of health of Croydon reporting that 2 young 
women had returned home after a holiday in the village and 


nee been admitted to hospital on April 10 and 12 with scarlet 
ever. 


These young ladies had volunteered the information that 
the village milkman had a sore throat. This disclosure 
considerably shortened the investigations. It was found 
that the source of the milk-supply was identical in 
cases 1-5. The farm was visited and the milker and 
roundsman was questioned and examined. He denied any 
recent recurrence of tonsillitis, but his tonsils were dirty. 
From a throat-swab the laboratory reported the presence 
of group-A hemolytic streptococci, subsequently ascer- 
tained to be type 25 by the streptococcal reference 
laboratory of the Central Public Health Laboratory, 
London. The other members of the farm household 
were examined and found to be healthy. 

On April 15, by a notice issued under Article 19 of the 
Milk and Dairies Regulations, 1926-43, the carrier was 
prohibited from taking part in dairying. The milk cows 
were found to be free from mastitis by the divisional 
veterinary inspector of the Ministry of Agriculture and 
Fisheries. Bulk samples of milk were taken and, though 
there was a profuse growth of contaminants, no 
hemolytic streptococci were isolated. All householders 
—" milk-round were visited and warned to boil all 
milk. 

News of further cases then came to light. 


Case 6.—A young man, who stayed as a boarder on the 
farm from April 5 to April 10, went to bed with severe ton- 
sillitis on April 9, and went home to Bristol next day. He 
had a rash which subsequently peeled, and his convalescence 
was complicated by rheumatic polyarthritis and acute 
nephritis. This case was not notified. 


Case 7.—A young man developed scarlet fever on April 13. 
He was on the same milk-round as the others. 


The landlady of the house in the village where the 
two Croydon girls had stayed developed a sore throat, 
but her swabs were negative. There were also rumours 
of other sore throats and strange rashes in the village, 
but no further notifications were received. The carrier 
was committed to the care of his own doctor, and the 
control measures checked the outbreak with a dramatic 
suddenness which was surprising. 


THE THIRD PHASE 


Case 8.—A notification was received on May 14 of scarlet 
fever in a little girl staying with her parents in the same 
furnished house next to the farm, Of the other members of 
the household a doctor, his wife, and the maid all had sore 
throats, but a baby was unaffected. These visitors, having 
only recently arrived, had not been warned to boil all 
— and the same farmer who supplied them did not tell 
them, 


Case 9.—On May 16 a man in the village developed scarlet 
fever. He had disregarded the warning to boil all milk, 
which he obtained from this same source. 


Cases 10 and 11.—On May 18 a young girl, aged about 16, 
boarding on the farm, developed scarlet fever four days after 
her arrival. Her mother followed suit on May 26. Both 
these patients said that they had drunk unboiled milk in the 
farmhouse, but that their accommodation was separate from 
that of the farmer’s family. 


Repeated samples of milk were taken, but all cultures 
were heavily overgrown with contaminants. At this 
stage the other milker gave a positive swab result for 
group-25 hemolytic streptococci, but subsequent tests 
were negative. 

The inference was that the carrier, though taking no 
part in dairying, was intermittently infecting the other 


members of the farmer’s family, and the milk was still 
being contaminated. Appeal was made to the moral 
sense of the farm household to ensure that unwitting 
holiday visitors should not be given unboiled milk, and 
that proposed boarders at the farm should be advised 
of the prevalence of scarlet fever. It is doubtful whether 
this appeal convinced the sceptical farm folk, but seven 
weeks’ peace ensued. The carrier was still positive 
under his doctor’s treatment, and the notice was kept 
in force. 


THE FOURTH PHASE 


Cases 12 and 13.—On July 22 it was reported that the 
carrier’s sister and her little girl, who lived outside the area, 
had developed scarlet fever on July 15, four days after 
visiting the carrier. This infection was presumably by direct 
contact. 


CasE 14.—A young man, who, with his wife, had been 
boarding on the farm since July 17, developed a sore throat 
on July 19 and a typical scarlet-fever rash on July 22. His 
wife had a mild sore throat. * These visitors said that they 
had been given unboiled milk in the farmhouse, and that 
they had no direct contact with the carrier. 


These were the last notified cases in the village, and 
the main holiday period of August passed off without 
any further troubles except a case of measles in the 
ill-fated furnished house next to the farm. 

The carrier continued to undergo treatment, but he 
was intermittently positive and still worked at the farm. 
Dr. V. D. Allison, of the Central Public Health Labora- 
tory, suggested a course of penicillin (100,000 units 
intramuscularly morning and evening for six days), but, 
before the patient’s doctor had time to arrange this, the 
carrier decided to seek a job in another area. He was 
becoming very worried by all this attention and felt 
unfairly persecuted, so he went over the county border 
and resumed dairying once more. 

The medical officer of health of that area was informed 
of the outstanding notice against the carrier, and he 
eventually persuaded him to seek another type of 
occupation until he is cured. 


DISCUSSION 


The clinical aspects of the cases were not unusual. 
In 5 of the cases of scarlet fever it was possible to ascertain 
clearly the time between exposure to infection and the 
appearance of the rash. This was four days. 

The conception of scarlet fever as a clinical entity 
which is notifiable under the Public Health Act, 1936, 
bears little relation to its epidemiological significance. 

Our carrier harboured in his throat, and transmitted 
to other persons, virulent hemolytic streptococci. The 
entirely unsusceptible recipients experienced no ill effects. 
Those who were unsusceptible only to the erythrogenic 
factor developed a simple uncomplicated tonsillitis which 
was not notifiable. The susceptible recipients exhibited 
the classical syndrome and were notified. 

This anomalous‘ situation creates difficulties both in 
epidemiological control and in general practice, particu- 
larly in an area which receives a seasonal influx of sus- 
ceptible youngsters, and in which hygienic standards are 
still primitive. 

The laboratory isolation of hemolytic streptococci 
from the milk was hampered by the overgrowth of con- 
taminants. Poor shippons, improvised cooling, and the 
absence of a proper dairy and sterilising facilities rendered 
contamination almost inevitable; and, since the main 
outbreak was confined to the milk-round and was checked 
by control of the milk-supply, it is not unreasonable to 
accept the circumstantial evidence that hemolytic 
streptecocei were intermittently present in the milk. 

The provisions of article 19 of the Milk and Dairies 
Order, 1926, included in the Milk and Dairies Regula- 


THI 
tions 
remo 
provi 
obser 
famil 
supe! 
notic 

Me 
spirit 
hous 
mem 
into 

St 
the | 
proo 
restr 
kind 
ticat 


| 
sume 
to tl 
qual 
Tl 
noti! 
of tl 
orde 
a ne 
that 
ean! 
caus 
proc 
Act, 
he | 
arti 
dan; 
farn 
and 
lods 
tion 
of t 
Ss 
ap 
fals 
whe 
the 
rais 
and 
mo! 
lan 
of 1 
kne 
mig 
ma 
out 
7 
thi 
to 
oce 
ma 
Ve 
an 
res 
sm 
Ma 
des 
Hi 
bo: 
po’ 
mi 


THE 


tions, 1926-43, are alleen: in securing the ‘physical 
removal of the infected person from dairying operations, 
provided that the terms of the notice are conscientiously 
observed. The domestic difficulties of running a small 
family farm, and the impossibility of constant official 
supervision, somewhat detract from the force of the 
notice. 


Moreover, even if the infected person does observe the 
spirit and letter of the notice, he still lives in the farm- 
house, and must from time to time infect the other 
members of the family, who in turn may pass infection 
into the milk. 


Stoppage of the entire milk-supply under article 18 of 
the Milk and Dairies Order, 1926, requires such strong 
proof of contamination, and is beset by such time 
restrictions, that it is impracticable in a situation of this 
kind. Heat treatment of the milk in bulk is also imprac- 
ticable in a remote rural area, and even advice to con- 
sumers to boil their milk has to be given with due regard 
to the avoidance of defamation, and in the face of rural 
prejudice against the heresy of questioning the sacrosanct 
qualities of milk. 


The peculiar position of a non-notifiable carrier of a 
notifiable disease evades the removal powers of section 169 
of the Public Health Act, 1936, whereby a justice may 
order the removal to hospital of a person suffering from 
a notifiable disease where the circumstances are such 
that proper precautions to prevent the spread of infection 
eannot be taken and that serious risk of infection is 
caused to other persons. Similarly there is no power to 
proceed under sections 148 and 149 of the Public Health 
Act, 1936, which penalises a person who, knowing that 
he has a notifiable disease, exposes other persons or 
articles to infection, or carries on an occupation to the 
danger of others. 


The position of the boarding-house business of the 
farm also revealed anomalies in the law. Section 157 (2) 
and (3) of the Public Health Act prohibits the letting of 
lodgings, after a case of notifiable disease, until disinfee- 
tion has been carried out. There was no contravention 
of these provisions at the farm. 


Seetion 157 (1) of the Public Health Act, 1936, imposes 
a penalty upon a boarding-house keeper for making a 
false answer to a question of an intending lodger as to 
whether there has been any case of notifiable disease in 
the house during the preceding six weeks. The onus of 
raising this question rests upon the intending visitor, 
and it is not usual for holiday-makers to take such 
morbid precautions. 

There is undoubtedly a moral obligation upon the 
landlord to disclose such known risks as the occurrence 
of recent cases of infectious disease or the presence of a 
known carrier in the house, and in default an action 
might possibly lie for civil damages. Hard cases may 
make bad law, but the medicolegal aspects of the case 
were cold comfort in the epidemiological control of the 
outbreak. 

There remains now the problem of keeping track of 
this rather dangerous young man. He is a free subject 
to go at liberty where he pleases; and, as his new 
occupation is normally limited to the winter season, he 
may wish to revert to farming again next summer. 
Very understandably he feels persecuted by officialdom, 
and it will require a very high sense of moral duty to 
resist the temptation of escaping from the notice. Ina 
smaller way his position is not unlike the case of “* Typhoid 
Mary,” except that his personal cure seems even more 
desirable to save him from possible cardiac complications. 
His return to the family circle in a dairy farm and 
boarding-house in a popular holiday district is too 
potentially dangerous to be viewed with an easy 
mind. 
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SUMMARY 


An outbreak of 25 streptococcal illnesses, including 
13 cases of searlet fever, in a remote Lakeland village 
during 1948 is described. 

The position of a milker who was a non-notifiable 
throat carrier of group-25 hemolytic streptococci, living 
on. a dairy farm which was also a boarding-house, is 
discussed in relation to epidemiological control and the 
medicolegal aspects. 


I am indebted to the local general practitioners, the other 
medical officers of health, and the Public Health Laboratory 
Service for their assistance and coéperation. 


Altogether 4 cases of smallpox have now been notified 
in Liskeard, Cornwall—the original case admitted on 
May 7 and the 3 close family contacts who had been 
isolated in hospital as a precautionary measure. On the 
sixteenth day of surveillance none of the other contacts 
showed any sign of the disease. 

A case of suspected smallpox has been reported on 
board the liner Mooltan, now outward bound for Australia. 
The patient sickened on May 18, the liner having left 
this country on April 28. 


Estimate of Births 


“The Registrar-General! estimates that births in 
England and Wales will number 190,000 in the quarter 
ending June 30 this year, and 178,000 in the quarter 
ending Sept. 30. In these estimates regard has been had 
to :. (1) sample returns of the number of special ration- 
books issued to expectant mothers by the Ministry of 
Food, and (2) the recent trend of registered live births. 


Boundary Commission’s Annual Report 


The report of the Local Government Boundary Com- 
mission for 1948 ? reports a decision by the Government 
‘that it will not be practicable to introduce compre- 
hensive legislation on local government reconstruction in 
the near future.” 

Under the Local Government (Boundary Commission) 
Act, 1945, the commission have a continuing duty to 
keep under review the ‘‘ circumstances of the areas into 
which England and Wales (exclusive of the administrative 
county of London) are divided for the purposes of local 
government,’’ and to alter those areas ‘‘ where it appears 
to the Commission expedient so to do’; and the com- 
mission intends to make formal statements of proposals 
for a number of areas, leading up to formal Orders. 
The major changes proposed in the commission’s report 
for 1947 * would require fresh legislation. 


Holiday Hazards 


With unvanquished faith in the British summer, 
many will now be turning their thoughts to a camping 
holiday. Those unversed in this way of life would do 
well to arm themselves with an article written by Dr. 
C. G. Learoyd,‘ who discusses the medical risks with 
humour and insight. Dr. Learoyd views with unconcern 
the more common discomforts of a holiday in the open. 
““T do not believe’’ he says, ‘‘ that damp blankets, 
occasional lack of groundsheets, and cold sleeping, 
although uncomfortable and undesirable, do any harm, 
but it is the instinct of mothers to attribute all subsequent 
disasters to them.’ Of water-supplies he takes a more 
serious view, for “ it is a fallacy to suppose that because 
inhabitants have been drinking a water for years it is 
bacteriologically safe.’”’ As to bathing: ‘‘ Man is essen- 
tially a terrestial animal; under water he is much 
inferior to the alligator who can close his nostrils by 
sphincteric action. It is not fussy to exclude children 
with running ears from swimming in pools, both from 
their own and their friends’ points of view. 


z. Registrar-General’ 8 w esky Return of Births ¢ and Deaths for the 
Week ended May 7. H. Ae nee af Office. Pp. 20. 6d. 

2. H.M. Stationery eo Pp. 2d. 

3. See Lancet, 1948, i, 616 

4. Practitioner, 1949, 162, 396. Also available as a pamphlet. ween 
1s., from the Practitioner, 5, Bentinck Street, London, 
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In England Now 


A by Peripatetic 


American English and English English seem to me to 
be drifting rather rapidly apart. I have yet to hear an 
American repudiate the suggestion that he spoke English, 
but most of them would now reply ‘‘ American’”’ to the 
question ‘‘What language do you speak ? ’’—which 
they would have done some years ago. And they would 
be right. Five years’ daily contact with American 
colleagues and American publications and documents 
makes me think that the divergences are developing 
most rapidly in two quite different fields. The col- 
loquial speech and slang of the ordinary American has 
become incomparably more racy and vivid than that of 
the English: the greetings and wisecracks going round 
the elevator in a Washington office of a morning are like 
flames crackling in an old briar bush. On the other 
hand, let them put pen to paper—or fingers to type- 
writer—and the dreariest and most incomprehensible 
jargon emerges, worse than the worst efforts of a lower 
middle-class (educationally speaking) Scot. 

Brooding recently on why, of the papers published after 
an international symposium on social medicine in New 
York, T had enjoyed the few non-American ones more 
than the others although their content was certainly 
not superior, I came to the conclusion that it was largely 
a result of the American passion for the long, ugly, and 
preferably new word over the short common one. Listen 
to this, for example ; ‘‘ The significance of causation lies 
in the fact that effective treatment, whether preventative 
or curative, is predicated upon thorough elimination or 
control of causative influences.” And yet the same 
writer goes on, in the very next sentence, to say: ‘“‘ We 
can hardly expect to obtain a lasting cure of a sore heel 
if we neglect the nail in the shoe.’”’ In the second 
sentence of 21 words there are 16 of one syllable and 
5 of two, in contrast to 25 words in the first sentence of 
which 4 have three syllables, 4 four, and 1 five. No 
wonder Ryle, Sigerist, and Horder are more appealing ! 
In the same paper we find: .‘‘ It would be immensely 
beneficial to all our thinking if the singular of the word 
‘cause’ were deleted from our vocabularies, and the 
more flexible term ‘ causative factors ’ used in its place.”’ 
A few pages later the writer himself disregards so 
unattractive a proposal. 

What: are the respective remedies ? American films, 
but for the dollar shortage, might go far to improve our 
daily speech—or lack of it—but to make American 
technical articles readable there is nothing for it but a 
reprinting and widespread transatlantic distribution of 
the pamphlet, ‘‘ On writing for The Lancet,’ of which I 
believe the few remaining copies would now be described 
in booksellers’ catalogues as ‘‘ v. scarce, much foxed.”’ 


* * * 


In its exhibition now on view at Walker’s Galleries 
in New Bond Street, the Medical Art Society achieves 
a professional level; and there are some pictures of 
high quality. The palm goes to the water-colours, 
because Dr. Henry Wilson is possibly as successful in 
this medium as any artist now living: he convinces one 
that he did exactly what he wanted to do, and that it 
was well worth doing. Mr. F. N. H. Maidment and 
Dr. Reginald Morshead (especially in his “‘ Smith Square,” 
113, a fine strong composition) are runners-up ; Dr. C. H. 
Whittle (especially in ‘‘ Willows,” 89) produces charming 
light and movement, and Dr. A. M. Rakow (‘‘ A Corner 
of a Field,’’ 120) colour, solidity, and balance. Mr. Holmes 
Sellors (‘‘ Winter 1949,’ 75) is good, and sois Dr. Eric 
Topham: the wistaria blossoms in his ‘‘ Denham,” 97, 
look amateurish until one suspects, after seeing the 
competence of ‘‘ The London Apprentice,’”’ 111, that 
they are, after all, quite deliberate. Sir Henry Bashford’s 
three drawings are astonishingly original: it is not easy 
in these days to achieve an individual vision and 
technique. 

Among the oils it is a little disturbing to find that 
Dr. A. B. Hewlett has sacrificed his originality to his 
admiration of a contemporary, skilful and massive 
though the result may be. Dr. R. A. Beaver’s “ Garlic 
and Onions,’’ 69, in white, yellow, and beige, is an 
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attractive piece of colour, and so is his ‘‘ Porte des Halles.’” 
50, in which hardly any colour is used. This achieve- 
ment of effect with great economy is impressive: the 
same is true of Dr. Charles Branwell’s ‘“‘ Harvesting in 
Cornwall,” 32. Dr. W. J. Benzimra’s “ Still Nature.’’ 
53, has a pleasing colour scheme : his portrait (64) is 
charming at close view, but fails when seen from a distance 
because of the relation of the subject to the size of the 
frame. 

There are four surrealist pictures, but the one which 
has the real nightmare quality is Dr. M. B. Ray’s “‘ Old 
College, Edinburgh,” 46, a blank courtyard between 
receding buildings with a receding succession of stair- 


cases. That it may not have been intentional does not 
detract from this quality; presumably the more 
unconscious a surrealist picture is, the better. Dr, Leigh 


Silver’s ‘‘ Creator Crematorii,” 60, which seems to 
represent Mr. Bernard Shaw with a cat-skin on his head, 
is_a proper problem picture. Dr. A. C. Dalzell’s 
Friern Farm,’ 42, is a deceptively simple-looking 
composition. Dr. Lorna King (‘‘ Landscape,’’ 9), Dr. 
Helena Wright (‘‘ Bobinska Jazzio,” 10), and Dr. Frank 
Roles (‘‘ Thames at Twickenham.” 36), have original 
things to say; but there are plenty of quite good 
pictures which are frankly derivative. from Van Gogh. 
Rousseau ‘“‘ Le Douanier,’”’ the Academics, the Post- 
impressionists, and the Moderns. 

On the whole it is the technique and the personal 
vision that are conspicuous in this exhibition. Perhaps 
the professional painters are performing unrecorded 
miracles of medicine. If not, they had better come to 
see these pictures and ask themselves some pertinent 


questions. 
* 


A word of warning to fellow sufferers from post- 
Health-Service depression. While I was taking ten days 
off to recover from a rather severe attack a psychiatrist 
friend offered me a few shots of E.c.T. as a good pick- 
me-up with which to end the holiday. I accepted and 
they certainly helped to relieve the tension brought on 
by a surfeit of forms and faces: but the sequele were 
none too good. A minor inconvenience was amnesia for 
a few isolated events which had occurred just before or 
during the holiday. None were important, but it was a 
bit disconcerting to be accosted by a proud mother with 
child and not have the slightest recollection whether I 
had delivered her or not. It was also a trifle annoying 
to get lost in a village which I had visited three weeks 
earlier. But a much more unpleasant aftermath was an 
at times almost uncontrollable desire to escape from 
reality ; and reality for me consisted of my daily quota 
of fifty or so N.H.S. patients. However, in a few weeks 
the acute phase passed and now a couple of months 
later I am prepared to think that §E.c.T. plus a long 
holiday may work wonders for sufferers from our com- 
plaint. But £.c.r. followed two days later by general 
practice of 1949 vintage—well, I wouldn’t wish it to 
Bevan himself. 


* * * 


‘* Please bring me back a coconut,’ said my secretary. 
I reminded her that the baggage-limit for air-passengers 
was only 66 Ib. and suggested that a groundnut might do 
instead. She was adamant, however: nothing less than 
@ coconut would satisfy her. Two weeks later I was 
looking at a surprisingly cheerful little colony of lepers 
in the Infectious Diseases Hospital at Dar-es-Salaam 
when an African shinned up a very tall coconut palm 
and started knocking down the coconuts with a jolly 
clatter. This finished, he climbed half-way down and 
sang a sort of song of triumph. It was a merry, rolling 
little ballad, and I was reminded of my secretary’s 
request. I told the story to my host, and it was over- 
heard by an Indian sub-assistant surgeon. Next day 
two tiny little coconuts (air-mail size) were delivered to 
me with his compliments. In due course my secretary 
was delighted. Was not this a charming little act of 
Indian courtesy ? 


Surely great possibilities are opened up in the N.H.S. 
by the surgeon at our hospital who wrote on a case-paper : 
“This patient requires a hernia for his truss.’ 
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Letters to the Editor 


ASSESSMENT OF ‘‘ COLD CURES ”’ 


Sir,—Several recent reports have been enthusiastic 
in praise of anti-histamine drugs in the treatment of 
common colds. ‘ The abortion of the common cold is 
so truly unique, it must be seen to be appreciated.” ! 
We feel it important that, to prevent repetition of the 
many disappointments of the past, potential ‘ cold 
cures ”’ should be subjected to most rigorous tests ; these 
must include provision of approximately equal groups 
of patients receiving test drug and placebo, and 
exclusion of all possibility that either patient or clinical 
observer has any suspicion as to who belongs in which 
group. 

We carried out a small trial on ‘ Neoantergan’ 
(‘ Anthisan,’ May & Baker), one of the anti-histamine 
drugs most highly acclaimed. 

The trial took place between Dec. 11, 1947, and 
Jan. 12, 1948, on 22 volunteers. Two types of tablets, 
one containing 100 mg. neoantergan in each tablet, the 
other lactose, were used ; they were of similar size, shape, 
and tint (green), so that they could not readily be 
distinguished. Each lot of tablets was placed by one 
person in a bottle and labelled A or B; and these two 
bottles, but no further information, were given to a 
second person, who distributed them in a randomised 
order to each volunteer as he presented himself. A 
third person examined the patients. Thus neither dis- 
tributor nor examiner knew which patient received 
which substance; nor did the examiner have any 
indication which bottle had been used for any given 
patient. 

The placebo was received by 10 volunteers, neoantergan 
by 12. Only those who had started a cold within the 
previous twenty-four hours were accepted as volunteers. 
At the first interview they were asked about the duration 
of the cold; whether there was blocking of the nose, 
fullness of the head, clear or yellow nasal discharge, 
sneezing, sore throat, hoarseness, cough, running at the 
eyes, headache, malaise, or rise of temperature; and 
finally, how many handkerchiefs they were using a day. 
They were instructed to take 3 tablets daily for two days 
(total dose of neoantergan in those who received it was 
therefore 0-6 mg.). Examination took place on the Ist, 
2nd, 3rd, 4th, and 7th days after beginning the treat- 
ment, and each volunteer was asked first if he was 
cured, improved, unchanged or worse ; then how many 
handkerchiefs he had used ; and whether there was any 
change in his symptoms. 

The results of the trial can be summarised as 
follows : 


Patients’ ‘opinions,—Of the 10 who received the placebo, 
4 benefited, 4 did not, 2 could not say. Of the 12 receiving 
neoantergan, 4 benefited, 7 did not, 1 could not say. 


Average duration of the cold.—In those receiving the placebo, 
this was 6-2 days; in those receiving neoantergan, 6-5 
days. 

Examiner's estimate.—On the working assumption that the 
drug was beneficial, the examiner attempted, after weighing 
all the available facts, to place correctly each of 17 patients 
into either the *‘ drug” or “ placebo” group. Of the first 8 
cases, his estimate was correct in 7 ; but, alas, in the succeeding 
9, he was wrong 8 times. 


The results of this small experiment thus fail to show 
any dramatic effect of neoantergan on the common cold. 
We do not bring them forward as evidence that there is 
no beneficial action, but only to draw attention to the 
necessity for rigorous control of any test of a remedy for 
colds ; the need to depend on subjective judgments by 
patient and clinician alike make such tests particularly 


difficult. 
W. D. M. Paton 
F. Fuiron 
C. H. ANDREWEs. 
National Institute for Medical Research, 
London, N.W.3. 


1. Brewster, J. M. U.S. Naval med. Bull. 1949, 49, 1. 
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STREPTOMYCIN IN NON-TUBERCULOUS 
CONDITIONS 


Sir,—Mr. D. F. Smith, in his letter of May 14, criticises 
our communication of April 30 on the grounds that the 
volume of streptomycin itself in the solution would appear 
to have been ignored. 

We were fully aware of this point and of the fact that 
different salts of streptomycin occupy slightly different 
volumes in solution. In practice the difficulty was over- 
come by giving successive doses from the same ampoule 
to the same patient. Thus in urinary cases the 1 g. 
ampoule of streptomycin was diluted with 4 ml. pyrogen- 
free distilled water ; from the ampoule 2 ml. was injected 
intramuscularly for the first dose and the remainder for 
the next dose. 

P. H. BuxTon 

Middlesex Hospital, London, W.1. Medical Registrar. 


SPONTANEOUS HYPOGLYCEMIA 


Sir,—Since the introduction of insulin for the treat- 
ment of mental illness, many things have become clear 
which were imperfectly understood when hypoglycemia 
was principally a diabetic mishap. Just as a heavy and 
symptomless hyperglycemia may be produced by the 
injection of large quantities of glucose intravenously, so 
may a severe hypoglycemia be produced by the intra- 
venous injection of insulin in a dose varying from a 
few units to several hundreds. When this is done, the 
production of symptoms lags well behind the fall in 
blood-sugar. Uncommonly (but quite certainly) a hypo- 
glycemia of 20-30 mg. per 100 ml. may be maintained 
for over two hours without the slightest clinical sign or 
symptom. I have seen such a case, showing, as it were, 
normal reactivity to insulin but complete resistance to 
hypoglycemia. This patient, who suffered from schizo- 
phrenia, received 300 units of insulin intravenously, 
together with a similar dose intramuscularly, without the 
slightest effect, and eventually attempts at treatment by 
this method were abandoned. 

On the other hand, while a very low blood-sugar may 
be unaccompanied by symptoms, the case described by 
Hill and others ' showed that symptoms may occur at 
a blood-sugar level which would be regarded as normal, 
but which is low for that particular patient. In that case, 
clouding of consciousness and violent behaviour developed 
when the blood-sugar fell to 100 mg. per 100 ml. Further, 
when hypoglycemia is in fact accompanied by symptoms, 
these are not always of the kind described in the text- 
books. Tension may be replaced by pleasant relaxation, 
or by the querulousness to be observed in committees 
as tea-time approaches, or by murderous violence as in 
Hill’s case. 

Like many others, I have for years included dietetic 
advice in my treatment of patients with fluctuating 
states of tension where a hypoglycemic factor appeared 
possible. In spite of rationing, some patients still find it 
possible to have bacon for breakfast and biscuits at 
eleven, but I have never found a case where this method 
alone relieved symptoms. 

These anomalies can only be explained if spontaneous 
hypoglycemia is regarded as but one ‘‘ indicator” in a 
dynamic autonomic-endocrine system—a result and not 
a cause. It seems more probable that emotional dis- 
turbance produces ‘‘ spontaneous ”’ hypoglyceemia rather 
than the reverse, though such disturbance is by no means 
always appreciated by the patient himself. Donnelly 
and Palmer,? in a study paralleled by others, found 
most of their cases to be tense, emotionally unstable, 
and working under stress. It is well known that tense 
patients show autonomic-endocrine lability—their hearts 
beat quickly for little reason and just as quickly the rate 
subsides, their faces blush or go pale, and their bowels 
display either excessive activity or the most obstinate 
inertia. Neither sympathetic nor parasympathetic system 
predominates consistently, for excessive activity of one 
is readily compensated by the other, and the clinical 
picture is one of incessant fluctuation. Possibly it is this 
variability which is the most disturbing physiological 


1. Hill, D., Sargant, W., Heppenstall, M. Brit. med. J. 1944, i, 162. 
2. Donnelly, G. L., Palmer, Y.S. Sth. Med. Surg. 1944, 106, 363., 
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feature, and it may well be that rapid changes in blood- 
sugar level are far more important than either hypo- 
glycemia or its opposite. Conceivably this may explain 
the uneasiness and tension of which some patients 
complain immediately after a substantial meal when the 
blood-sugar is climbing fast and high. 

This is not to deny that spontaneous hypoglycemia 
as described by Dr. Hastings-James can exist. But there 
seems little reason to depart from criteria well established 
for the diagnosis—that the blood-sugar should be low 
for that patient and not as judged by ordinary standards, 
and that the symptoms can be reproduced by insulin 
and relieved by glucose. And it is worth recalling the 
emphasis laid by Harrison and Finks * on the uselessness 
of the glucose-tolerance test. With these criteria, I 
believe the condition is rare and that most apparent 
examples merely show in their blood-chemistry one 
facet of a general functional instability. This concept 
makes unnecessary Dr. Hastings-James’s distinction 
between nervous and reactive hypoglycemia—a distinc- 
tion about which, in his very interesting paper, he himself 
seemed a little unhappy. j 

Westminster Hospital, London, S.W.1. GERALD GARMANY. 


GYN£COMASTIA WITH AMPHETAMINE 
THERAPY 


Sir,—The letter of May 14 from Dr. Mason and Miss 
Morris raises the interesting question of the power of 
amphetamine to cause impotence, which has been 
frequently reported. 

It would, however, appear that there may be, in the 
male, another physical effect of taking this drug, for many 
patients have reported that micturition acquires a tire- 
some attribute commonly associated with an enlarged 
prostate—namely, the voidance of a certain quantity 
of dribbled urine, after the process had appeared to be 
complete. This seems to diminish with time, much 
in the same way as the power of the substance to 
lessen appetite is also invariably lost in a varying 
period. 

London, W.1. CHRISTOPHER HOWARD. 


THE MEDICAL ILLUSTRATOR 


Str,—I note with pleasure that THE LANCET is 
sufficiently interested in medical art to publish a special 
article on it (April 23). Miss Treadgold, however, deals 
chiefly with visual aids and posters for which the tech- 
nique of commercial art is required, whereas most of our 
work consists in drawing and painting specimens and 
operations or patients ; and for this type of work the long 
training and skill of an artist is necessary. 

May I make a plea for the codperation of the medical 
profession in helping us to raise the general standard of 
medical art ? A glance at the illustrations in journals 
of the last fifteen years will show that, with obvious 
exceptions, this standard has fallen since pre-war days. 
Publishers are anxious for better drawings, and most 
artists wish to supply them. 

At a recent meeting it was gratifying to note that a 
large majority of medical artists preferred the title of 
“medical artist’? to that of medical illustrator,” 
and they hope to be worthy of their choice. 
art and science is not an easy task, and the appreciation 
and constructive criticism of medical men who value 
both is most, helpful and stimulating. The foundation 
of medical art is good drawing and painting ; this sounds 
obvious, and yet it does not always receive the considera- 
tion it deserves. There is a tendency today to demand 
quantity rather than quality, with the result that some 
artists have little chance to do first-class work, while 
newcomers have not always the time or opportunity 
to study properly the details of operations, specimens, 
tissues, and bone formations. Once a student becomes 


really familiar with her material she can work rapidly 


as well as accurately. 

An ideal department of medical art should have a 
first-class artist with wide medical experience in charge 
of all branches of the work. This principal would train 
students, draw for reproduction, and act in close coépera- 
tion with the department of medical photography. If 


3. Harrison, T. R., Finks, R. M. Amer. Heart J. 1943, 26, 147. 


To combine - 


poster work is called for, it would be well to employ a 
commercial artist whose work would be supervised by the 
principal. Such oversight would ensure sound figure- 
drawing, good colour, humour without crudity (the humour 
of Punch rather than of the comic strip), and a general 
effect that is both artistic and arresting. There is much 
excellent commercial art which might well set the 
standard for medical cartoons and posters. 

Another point calling for attention is the deplorably 
poor reproduction of much of our work. Not uncommonly 
an artist fails to recognise her own published drawings 
at first sight. The difficulties and expense of good 
reproduction do not prevent some firms from achieving 
satisfactory results, so perhaps we may hope for a general 
improvement in the future. 

D. DAvIson 
Medical artist to Manchester University. 


ANTI-HISTAMINE DRUGS IN THE TREATMENT 
OF BURNS 


Sir,—On May 12, a woman, aged 40, showed me a 
two-day-old scald of her ‘right forearm, due to boiling 
rhubarb. A _ blister, containing thick semi-gelatinous 
fluid, between the middle of her forearm and the wrist, 
was removed and the raw area dressed with penicillin 
ointment. 

She was complaining a lot of pain, and since I had 
previously noted rapid skin healing in a 15-year-old 
ulcer of the leg where ‘ Anthisan’ had been exhibited to 
stop the scratching of a concomitant rash, I decided 
to try the drug in this case, giving 500 mg. per day by 
mouth, for its sedative side-action and in order to 
observe its effect on the area of erythema. 

By May 16, instead of a weeping ulcer I saw a trans- 
lucent and just perceptible layer of epithelium covering 
the base of the blistered area. Three days later the 
blistered area was of substantial thickness but still semi- 
translucent. There was also dry desquamation of about 
half the erythematous area between the blister and the 
elbow. The patient expressed great delight, for, after 
seeing the amount of blistering, she had expected to have 
an ulcer for months. 

Incidentally, while on anthisan she has been free of 
the pain of a postoperative ‘‘ spastic colitis.” 

I wonder whether the anti-histamines may do for 
burns what the antibiotics have done for sepsis. Some 
of the side-actions of the anti-histamines may be 
depressive, and until the limits of safety are known 
they should no doubt, be withheld in the presence of 
severe shock. 

Manchester. S. SHUBSACHS. 


DECAMETHONIUM IODIDE IN ANAZSTHESIA 


Sir,—I note with some dismay the necessity for an 
interim report on such a drug as decamethonium iodide, 
arising from the premature marketing of the drug. 
Dr. Organe’s report of May 7 is a lucid account of the 
findings with the drug in 150 cases, under ideal conditions 
with full facilities for dealing with any emergency. I 
feel, however, that Dr. Organe would be the first to 
admit that such a series is bare evidence upon which to 
release the drug. 

Dr. Hewer and his colleagues (May 14) indicate that 
the recommended antidote is unsuitable for use, though 
they appear satisfied with the drug itself, again from a 
short series of cases. 

The production of the drug now enables it to be used 
under conditions which may sometimes lead to difficulty, 
particularly because the drug is miscible with thiopentone. 
To my mind, one of the factors contributing to the 
relative safety of d-tubocurarine chloride is that it is 
immiscible with thiopentone. Thus it is impossible to 
give full doses of the two drugs‘from the same syringe— 
a temptation which must be considerably lessened, even 
among the more adventurous, when the two solutions 
are in separate syringes. 

No-one would decry any new technique before making 
personal trial, but let us not be too adventurous in 
administering these potent anzsthetic adjuvants; let 
us yet remember that the safety of the patient has our 
first claim to attention. Jn somno securitas. 


Royal Berkshire Hospital, Reading. K. Bryn THOMAS. 
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WERTHEIM’S OPERATION 


Srr,—There must be many gynecologists in Great 
Britain, in addition to Mr. Stallworthy (April 23) and 
Mr. Goodwin (May 14), who have been treating cases of 
carcinoma of the cervix by the combination of irradiation 
and extirpation if the case is operable. The advantage 
of preliminary irradiation before undertaking surgery 
is very apparent, and so is the surgical removal of the 
parametrium. Whether to be content with this, as in 
the Wertheim operation, or to perform also an incomplete 
removal of the lymph-glands, as in the Bonney operation, 
ef highly debatable point which is not well argued in a 
etter. 

If the carcinoma is developing in the anterior part of 
the cervix, so that the bladder is early involved and the 
natural barrier between the cervix and bladder is broken 
down, the case is inoperable by ordinary standards ; 
and for this type of case I performed, in 1943, hystero- 
cystectomy in continuity after preliminary ureteric 
transplantation. The case and the argument for the 
operation (which unfortunately was unsuccessful) were 
presented to the Medical Society of London in 1943 ; and 


the specimen is in the museum of the Royal College of 


Obstetricians and Gynzcologists. 

I note with great interest that Mr. O’Sullivan (May 14) 
has performed the operation twice. It is not the formid- 
able undertaking that might be thought, and it can be 
done more quickly and much more simply than a classical 
Wertheim. In point of fact, it is an easy operation, and 
surgically, I submit, it has much in its favour. 

London, W.1. EVERARD WILLIAMS. 


PARA-AMINOSALICYLIC ACID IN LUPUS 
VULGARIS 


Sir,—Since 1946, in the lupus clinic at Belmont Road, 
Liverpool, I have used massive doses of vitamin D,, 
in tablet form, by injection, and as a prophylene-glycol 
solution (Glaxo Laboratories) and the alcoholic solution 
of ‘ Sterogyl 15’ (Roussel) by mouth, and I find that all 
except the injections tend to raise the serum calcium, 
and all, including the injections, are liable to lessen renal 
efficiency and raise the blood-urea. Messrs. Glaxo 
Laboratories found by animal experiments that non- 
irradiated ergosterol stimulated the reticulo-endothelial 
system more than calciferol did and had not the dis- 
advantage of causing renal damage. From February, 
1948, to April, 1949, I therefore treated 15 lupus patients 
continuously with non-irradiated ergosterol, starting 
with 30 mg. daily and gradually increasing to as much 
as 600 mg. daily. The serum calcium, estimated fort- 
nightly, was never raised, and urea-clearance tests, 
repeated three-monthly, remained normal throughout 
for all. The patients showed definite improvement, put 
on weight, and felt better than usual; but as none were 
cured I abandoned this treatment. Non-irradiated 
ergosterol also proved useless in 3 cases of psoriasis 
previously helped by calciferol. 

One of my patients on high-potency calciferol tablets, who 
had at first responded well but was not cured after three 
years’ treatment, not only ceased to respond but showed a 
sudden enlargement of his area of lupus, Radiography of 
the chest and sputum tests were all negative. In an endeavour 
to prevent further spread, at the suggestion of the tuberculosis 
specialist at Belmont Road, I gave the patient 20 g. of 
p-aminosalicylic acid (‘ Paramisal’) by mouth daily. I also 
had a cream made of 15% paramisal powder in a special 
high emulsifying base, and the lesion was dressed twice daily 
with this, the cream being kept in close contact with it. The 
result was surprisingly successful. The crusted outer margin 
became nearly level in a few days; hy the end of the second 
week two areas in the centre of the lesion began to clear ; 
during the third week the clear areas became much larger. 
This improvement was far greater, considering the duration of 
treatment, than I have ever seen with vitamin D, in any 
form. 

I was so impressed by this case that I have started 
7 patients on paramisal and will add to the number week 
by week. The number is limited by the shortage of 
paramisal. To ascertain whether the result is due to 
the general or the local treatment or to a combination 
of both, some patients are being given the drug by mouth, 
some local treatment, and others general treatment with 
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local in some areas only. If the treatment proves 
successful, we shall have a safe method of treating lupus 
in patients with pulmonary phthisis, and one which, if 
reports are correct, does not cause kidney damage. To 
confirm the latter point, all patients have had a urea- 
clearance test before starting treatment and will have it 
repeated at the end of their three months’ course. 

When I embarked on this series I was unaware that 
p-aminosalicylic acid had previously been used for skin 
tuberculosis, but I find that Lemming‘ reported rapid 
healing in a tuberculous ulcer of fifteen years’ standing 
after the application of gauze wetted with a neutral 10% 
solution of p-aminosalicylic acid. 

Rodney Street, Liverpool. TERESA LIGHTBOUND. 


DISABILITY THROUGH NEGLECT 


Srtr,—Your leading article last week comments on 
the recent Ministry of Health circular concerning reable- 
ment and resettlement addressed to hospital authorities, 
and in doing so perpetuates an obvious error in it. 
Medical interviewing committees, it says, will include 
‘** a general practitioner who knows the local industries.”’ 
Should this not read (and should the circular not read 


also) ‘‘a medical practitioner who knows the local 
industries ? ” 
Birmingham. DONALD STEWART. 


CHLOROMYCETIN IN TYPHOID FEVER 


Srr,—I would like to thank Dr. Bradley for his 
interesting preliminary communication last week, but 
feel ‘that in the interest of clear thinking I must join 
issue with him on his last paragraph. 

He regrets that he did not get his cases early enough 
to start ‘ Chloromycetin’ in the first week. He allows 
the general practitioner four days’ unexplained fever. 
For each case he has the date of the ingestion of the 
bacillus, the date of onset of the illness, the date of 
first consultation with the doctor, the date of first 
suspicion of the diagnosis, the date of confirmation of 
the diagnosis, and the date of reception in hospital ; and 
I think he will find that his permitted delay was little 
if at all exceeded in the 24 or so “‘ first’’ cases, while 
the others were reported with less delay. 

No, his very proper disappointment—from the stand- 
point of investigating chloromycetin—is that the out- 
break failed .to become an epidemic, and he had no 
subsequent cases. I can assure him that if the infection 
had been water-borne or milk-borne he would have had 
his subsequent cases early enough, but I am afraid it 
would have upset his plan to combine the earliest 
possible treatment with the selection of alternate cases ; 
the series would have been complicated by various other 
infections. As it is, one of the first suspects, indistinguish- 
able from the others for the first four days, turned out 
not to have typhoid, but to be the only one who con- 
formed to the original diagnosis; and so this case has 
not appeared among the statistics. 

This outbreak was compact, and if recorded with 
meticulous accuracy, as I think it will be, should form 
a solid brick in the building of the collected statistics 
of chloromycetin. 

I would like to add a sincere appreciation of the 
promptness, efficiency, and kindness of all the services 
coérdinated by the M.o.H., and state my opinion that, 
though mostly unseen, they nevertheless had a profound 
steadying influence on the local population. 

Crowthorne, Berks. H. D. Forses FRASER. 


Str,—Dr. Bradley’s preliminary report last week 
is obviously of the greatest interest and importance. 
May I however be permitted to make one observation 
bearing on the whole question of the technique of clinical 
research ? His discussion of results illustrates the 
fallacy of the ‘‘ alternate case ’’ method of selection when 
applied to the infinite variability of clinical material ; 
and it is clear that Dr. Bradley in coming to his pre- 
liminary conclusions has made much more use of the 
alternative and much superior technique of clinical 
research of the ‘‘ detailed analysis of the test case.”’ 

May I, in all deference, make the plea, chiefly on 
scientific but also on humanitarian grounds, that the 


1. Lemming, R. Lancet, Jan. 29, p. 200. 
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fallacious ‘‘ alternate case’ method of selection be at 
once abandoned, and that all cases of at any rate severe 
typhoid, that can be and are willing to be, shall be 
treated with chloromycetin ? 

London, W.1. 


Davip H. PATEy. 


Parliament 


Nurses Bill 


In the House of Lords on May 17 the Nurses Bill was 
considered in committee. On clause 2 Lord LLEWELLIN 
moved an amendment providing that a standing nurse- 
training committee for a hospital area should advise and 
assist boards of governors of teaching hospitals only 
when requested to do so. If it was thought that these 
committees, because they held the purse-strings, were 
going to dictate to the great hospitals, he did not believe 
the Bill would succeed; if they were not going to 
dictate, there was no possible reason why the amendment 
should not be inserted. 

Lord SHEPHERD pointed out that the teaching hospitals 
would be represented on these committees. The Govern- 
ment desired that the relations of the teaching hospitals 
to these committees should be exactly the same as that 
of the hospital boards. The teaching hospitals were not 
being invited to come into this scheme merely for the 
benefits they would receive, but because the Government 
were anxious to receive their experience, knowledge, 
influence, and leadership. Lord WEBB-JOHNSON thought 
that Lord Shepherd had avoided a fundamental point in 
not indicating more precisely the composition of a stand- 
ing nurse-training committee. He had given no numbers, 
whereas rumour had it that the representation of the 
teaching hospitals was to be meagre. That might be 
quite satisfactory if it was only a matter of using 
influence, but if the committee was concerned with the 
affairs of the teaching hospital itself the situation was 
changed. He believed that considerable representation 
of the regional board was contemplated ; and the board 
was to be responsible for providing offices and servants 
of the committee. Lord Webb-Johnson thought that 
this immediately made the committee practically a 
committee of the regional board. 

The amendment was withdrawn. 

Lord LUKE moved the deletion of clause 4 and the 
insertion of a new clause setting up a Hospital Grants 
Committee to administer the funds required by every insti- 
tution in the training of nurses. Lord SHEPHERD, however, 
suggested that something more was required. A Grants 
Committee would duplicate the work of the General 
Nursing Council, and it might also have to duplicate the 
work of the standing nurse-training committees. It 
would be wrong to suggest that in the methods proposed 
teaching hospitals would have to go cap in hand for 
their money to these committees. The representatives 
of the teaching hospitals, with the representatives of the 
regional hospital board and other institutions, as members 
of the training committee would come together to argue 
their respective cases and reach common decisions. 

Lord WEBB-JOHNSON said that the University Grants 
Committee had been a conspicuous success because it 
had adopted a judicial attitude in making educational 
grants. He thought the medical profession would have 
been very sorry if the distribution of funds for medical 
education had been placed in the hands of the General 
Medical Council. They would have regarded that 
council as an unsuitable body, because it was concerned 
with discipline and regulations. He would have no 
anxiety about the teaching hospitals being treated in 
exactly the same way as any other hospital provided 
they came under a judicial committee and not a regional 
committee. 

Lord MoRAN said the original decision to keep the 
teaching hospitals outside the region was a decision made 
deliberately so that they might continue their work in 
giving a lead in medical education. Every argument 
used in favour of this course at that time by Government 
spokesmen was applicable to the present issue. That 
course had one disadvantage. Admittedly it might lead 
to a certain amount of ill-feeling between the teaching 
and the non-teaching hospitals. But this amendment 
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got over that difficulty because the Hospital Grants 
Committee would give grants alike to the teaching 
hospitals and to the non-teaching hospitals. 

Viscount Appison, Lord Privy Seal, said that today 
the same kind of apprehensions existed as had shown 
themselves when it was first proposed to set up the 
University Grants Committee. Yet Lord Webb-Johnson 
and Lord Moran, speaking with immense authority, now 
testified to the immense benefit of that committee to the 
teaching hospitals, and to the fact that their independence 
had not been undermined. This amendment, in Lord 
Addison’s opinion, was carrying isolationism too far. 
There were about 36 hospitals with medical schools ; 
there were 600 institutions which taught nursing. In a 
great national scheme like this why should these insti- 
tutions not get the benefit of the experience and direction 
of the people who had been pioneers for so long? Why 
should the teaching hospitals want to be isolated from 
the rest ? That was the only object of the amendment. 
It was not statesmanship, it was folly. He later added 
that the Government were willing to consider the matter 
further, but he must not be taken as giving an under- 
taking of any sort. They were satisfied that the 
machinery of the Bill was the right machinery. 

The amendment was carried by 48 votes to 19. 

Lord WEBB-JOHNSON moved a new clause providing 
that the General Nursing Council might prescribe or 
approve training of registered nurses in specialised 
branches of training. He said there was anxiety that 
the closing of the supplementary parts of the Register 
might lead to discouragement in the specialised branches, 
and to fear lest nurses sent to special hospitals for 
short periods during their training should be regarded as 
being expert in those particular branches. Viscount 
AppIson hoped the clause would not be pressed at 
present. There should be a sound training with a proper 
certificate, and not a lot of odds and ends of so-called 
qualifications which were not altogether convincing to 
those who knew, but might be to those who did not 
know. It was much better to let the scheme get started 
and feel its way. In time additions could be considered. 
Lord AMULREE said that at present, in most of the big 
training centres for children’s nurses, the training was 
practically complete. These hospitals were recognised 
as full training schools for children’s nurses. He thought 
it would go a long way to meet apprehensions about this 
Bill if some assurance was given that it was not proposed 
to change the status of these children’s hospitals as full 
training centres for children’s nurses.- After further 
discussion, Lord ADDISON said that, while he had the 
greatest possible misgivings about any scheme which 
would dispense with a sound general comprehensive 
training, he would gladly discuss the point further with 
Lord Webb-Johnson. In regard to the point raised by 
Lord Amulree, he could, of course, give the assurance 
asked. 

The amendment was withdrawn. 


QUESTION TIME 
Hospital Administration in Scotland 


Tn answer to a question Mr, ArtHUR WoopBuRN stated 
that in Scotland the present number of officers engaged in 
hospital administration (including clerical and typing staff) 
was about 2200, which comprised the staffs of the five regional 
boards, the 84 boards of management, and the 425 hospitals 
in the service. He added that the figure for administration 
was about 3'/,% of the total expenditure, which he thought 
was ‘‘a very good percentage for effective and efficient 
management.” 


Remuneration of General Practitioners 


Major Turron BramisH asked the Minister of Health if 
he would publish in the official report the resolutions of the 
General Medical Services Committee following their meeting 
with him to discuss the case for increased remuneration of 
general practitioners, what action he now proposed to resolve 
the deadlock that had arisen, and if he would state his policy 
with regard to these resolutions.—-Mr. A. BEVAN replied: There 
is no question of deadlock. I am in the midst of negotiations 
with the General Medical Services Committee on the remunera- 
tion of general practitioners, and I would prefer to make a 
statement on their conclusion. 


Mr. H 
were re 
of bord 
in men 
clinies.— 
not in n 
patients 
board o 
questio1 
employ 
Labour 
training 


Reply 
beds fo 
1948: 

Mr. | 
mental 
overcro 
wards v 
reeruitr 
retrogre 
use is ¢ 
total). 
used th 
not in | 
of nurs 
employ 


Mr. § 
attenti 
Health 
be sect 
throug] 
taking 
conside 
the pos 


Rep! 
the in 
men (i. 
during 


subject 
Nation 


BARNAI 
Int 


PARKEI 
sul 
He 


Hospite 
KILN) 
TROL 

Colonia 
Brat 
CLAR 


COLE 
Cout 
Gor! 
HEN! 
Hor 
Low! 
McD 
Mow 
Two 
Wart 


rants 


ching 


oday 
hown 
» the 
inson 
now 
o the 
lence 
Lord 

far. 
Dols ; 
Ina 
nsti- 
ction 
Why 
from 
nent. 
dded 
atter 
ider- 

the 


ding 
e or 
lised 
that 
ister 
thes, 
for 


THE 


Borderline Cases of Mental Illness 


Mr. Heatucoat Amory asked the Minister what authorities 
were responsible for the care and training for employment 
of borderline cases of mental illness, not requiring treatment 
in mental institutions, mental hospitals, or at outpatient 
clinies.—Mr. Bevan replied; If the persons in question are 
not in need of care and treatment either as inpatients or out- 
patients, it would not appear that either the regional hospital 
board or the local health authority have responsibility. The 
question of training for those who need it to enable them to take 
employment falls. within the purview of the Minister of 
Labour and National Service. I think that a great deal of 
training is already done. 


Accommodation for Mental Illness “ 


Replying to a question Mr. BEvAN stated that 641 additional 
beds for mental defectives had been provided in the year 
1948: of this number 72 were for children. 

Mr. R. W. SoreENSEN asked the Minister to what extent 
mental hospitals in London and the Home Counties were 
overcrowded ; approximately what proportion of beds and 
wards was not being used through lack of staff; and whether 
recruitment for the mental hospital service was progressing or 
retrogressing.—Mr. Brvan replied: The accommodation in 
use is overcrowded by 4048 beds (approximately 11% of the 
total). The proportion of bed space available but not being 
used through lack of staff is 4-1%. Separate figures for wards 
not in use for this reason are not available. The recruitment 
of nurses is progressing ; in 1948 there were 15°, more nurses 
employed in these hospitals than in 1945. 


Supply of Spectacles 


Mr. SomMERVILLE HastinGs asked the Minister whether his 
attention had been called to the fact that, under the National 
Health Service Act, two identical pairs of spectacles might now 
be secured without payment, one through a hospital and one 
through an ophthalmic optician; and what action he was 
taking to prevent such abuse.—-Mr. Bevan replied: I am 
considering whether any steps ought to be taken to prevent 
the possibility of abuse. 


Venereal Disease in the B.A.O.R. 

Replying to a question Mr. EMANUEL SHINWELL stated that 
the incidence of venereal disease among National Service 
men (i.e., those called up on or after Jan. 1, 1947) in B.A.O.R. 
during 1948 and the first quarter of 1949 was as follows :— 


Quarterly rates per 100 strength 
1948 


1949 
Ist quarter .. 0-9 0-7 
2nd quarter .. 1-2 
3rd quarter .. 10 
4th quarter .. vn 0-9 


These figures were derived from a special return and were 
subject to a small margin of error. Comparable figures for 
Nationa! Sarvs ice men in Home are not av 


Appointments 
BARNARD, H. F., M.B. Lond.: senior pathologist, Hull Royal 
Infirmary. 
PARKER, THOMAS, .L.R.C.P.E., D.P.H.: administrative medical 


superintendent, Board of Management for Paisley and District 
Hospitals. 
Hospital for Sick Children, Great Ormond Street, London: 
CAMPBELL, JANE, M.B. Aberd.: house-surgeon. 
KINMONTH, M. H., M.B. Lond., F.R.c.8.: registrar, department of 
plastic surgery. 
TrouncE, D. Q., M.B. Lond., 


Colonial Service : 
BEaAuBRUN, K. P., M.B. Brist., D.P.H., D.T.M. & H.: M.O., 


nidad. 
CLARKE, G. H. V., M.A. Camb., M.B. Lond. 
Nigeria 
CoLE, J. T. 'N., L.R.C.P.E. 


house-physician. 


grade A. 

M.O. (dermatologist), 

M.O., Nigeria. 
Pu 


COURTENAY, RACHEL, M.B. njab: school M.o., Grenada, 
Windward Islands. 
GorpDon, 8. G., M.B. Lond.: M.o., Nigeria. 
R., 0.B.E., M.B. Edin., D.T.M.: semior M.O., 


HENSHAW, L. M. E. 
Nigeria. 


Horn, D. W., 


M.B. Edin., D.T.M. & H.: M.O., Nigeria. 
Lowry, JOSEPH, M.B. Belf. : 


M. 0. (pat Kenya 
McDowaLh, M. F., M.D., B.8C.: M.O., grade C, health depart- 
ment, Trinidad. 


Mowsc HENSON, HENRY, M.D. Prague: M.O., Nyasaland. 

Twoute, M. J., M.B. N.U.I.: M.O., Uganda. 

WarTTLEY, G. H., M.D. Brist., M.R.C.P., D.T.M. & H.: M.O., grade B, 
Trinidad. 
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Obituary 


HENRY ANSTEY COOKSON 
C.B.E., M.B. EDIN., F.R.C.P.E., F.R.C.S.E.. 


Dr. H. A. Cookson, formerly director of the patho- 
logical laboratories at the Royal Infirmary and at the 
Children’s Hospital, Sunderland, died in Toronto on 
May 15. Since his retirement last year he had been on 
a Visit to his two sons who have settled in Canada. 

Dr. Cookson was born at Eastbourne in 1886, the son 
of Surgeon Major Henry Cookson, 1.M.s. He was 
educated at Clifton College and the universities of Edin- 
burgh, Cambridge, and Londen. As a student he was 
an all-round athlete; he played hockey for Scotland, 
he was awarded his blue for cricket, and he took part in 
international long-jump contests. In 1910 he graduated 
M.B. Edin. and three years later he took the F.R.C.S.E. 
Meanwhile he had held house-appointments at the 
Edinburgh Royal Infirmary, the Gloucester Royal 
Infirmary, and the Bristol General Hospital. He also 
for a time acted as senior demonstrator in anatomy at 
Edinburgh University. In 1915 he obtained the Cam- 
bridge D.P.H. with distinction in bacteriology, and later, 
while serving in the R.A.M.C., he was in charge of 
bacteriological laboratories at Rouen and Boulogne, 
with the rank of major. 

After the 1914-18 war Cookson settled in Sunderland, 
where his colleagues were quick to appreciate the value 
of his work. Besides his appointment at the Sunderland 
Royal Infirmary he was also pathologist to the Darlington 
Memorial Hospital and the Sunderland Municipal 
Hospital, and he served as consulting pathologist to the 
Durham County Hospital. In 1922 he was appointed 
bhacteriologist to Sunderland county borough,» and he 
lectured in bacteriology at Sunderland TechnicalCollege. 
He conducted many inquiries in the North for the 
Director of Public Prosecutions. and he was a well-known 
figure at the assizes and coroner’s courts of the county. 

Dr. Cookson was elected F.R.c.P.E. in 1938, and in 
1947 he was appointed c.B.E. He married Miss Elizabeth 
Chedworth, who survives him with two sons. 


Births, Marriages, and | Deaths 


BIRTHS 


BaRLow.—On May 19, at Harpenden, Herts, the wife of Mr. Donald 
Barlow, F.R.C.8.—a daughter. 

DvutTron.—On May 16, the wife of Dr. John Dutton—a daughter. 

GRAHAM BRown.—On May 9, at Colac, Victoria, Australia, the 
wife of Dr. A. Graham Brown—a son. 

GRATTAN.—-On May 13, at Mombasa, Kenya, the wife of Mr. 
Edmund Grattan, F.R.Cc.8.—a son. 

Hovustron.—On May 14, at the British Military Mission, Ethiopia, 
the. wife of Major Ronald Houston, &.A.M.c.—a son. 

J&QuieR.—On May 14, the wife of Dr. Michel Jéquier—-a daughter. 

KinG.—On May 16, at Moreton-in-Marsh, the wife of Dr. Michael 
King—a daughter. 

LEwis.—On May 18, at Tonbridge, the wife of Surgeon Commander 
B.S. Lewis, Son. 

Lone.—On May 15, at Banbury, the wife of Dr. M. J. Long 
a son. 

MACKENZIE-WINTLE.—On May 13, at Sidmouth, the wife of Dr. 
Hector Mackenzie-Wintle—a son. 

THORNTON.—On May 12, in London, 
Thornton—a son. 

Upron.—On April 24, at Lautoka, Fiji, the wife of Dr. B. H. B. 


Upton—a daughter. 
MARRIAGES 


COVELL—S8TAmMP.—On May 21, in London, Kenneth John Covell, 
M.R.C.8., to Elizabeth Ann Stamp. 

TURNER—GRIFFITHS.—On May 21, in London, Arthur John Turner, 
to Margaret Anita Griffiths, M.B. 


DEATHS 


BABONAU.—On May 9, at Songhor, Kenya, Alexander Frederick 
Babonau, C.1.E., 0.B.E., M.B. Edin., colonel, 1.M.8. retd. 

CooKson.—On May 15, in Toronto, Canada, Henry Anstey Cookson, 

Edin., F.R.C.S.E., F.R.C.P.E., F.R.8.E., D.P.H. 

" n May 18, Philip Dalzell, M.n. Lond., aged 43. 

HOFFMAN. ~~ May 17, Harry Drammond Hoffman, 


D.P.H. 


the wife of Dr. Kenneth 


M.A., 

Jones.—On May 15, at Amersham, Henry Macnanghton Jones, 
M.B.R.U.I., aged 80. 

LEICESTER.— On May 19, at Cold Ash, Newbury, John Cyril Holdich 


Leicester, C.1.E., M.D., B.SC. Lond., F.R.C.S., F.R.C.P., lieut.- 
colonel, 1.M.8. retd., aged 7 

MARTIN.—On May 22, in Poulet Ernest William Martin, M.B. Edin., 
aged 72. 

RoGcers.—On May 14, at Bournemouth, Kenneth Rogers, 0.B.£. 
M.D. Lond. 
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NOTES AND NEWS 
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Notes and News 


RATIO OF DOCTORS TO POPULATION 


A DRAFT report on the medical professions in 23 countries, 
published last year in New York by the World Medical 
Association, records the ratio of doctors to population in 
various parts of the world. These figures were printed in the 
Journal of the American Medical Association of Jan. 1 (p. 38) 
and include the following : 


per Pi 
Country Population Doctors 100,000 tion per 
popula- doci 
tion 

141,228,673 197,605 140 710 
Great Britain . . 43, 788,000 55,771 114 870 
Denmark 4,044,725 4250 105 950 

nada. . ° 11,489,713 11,901 104 970 
New Zealand .. 1,750,000 1800 103 970 
Australia 7,500,000 7137 95 1100 
Switzerland 4,000,000 3806 95 1100 
Sweden 6,700,000 6360 95 1100 
Spain 27,000,000 25,142 93 1100 
Norwa 3,126,000 2900 93 1100 
Netherlands 9,000,000 8000 89 1100 
Czec 12,000,000 9300 78 1300 
France . . é 40,000,000 30,000 75 1300 
Eire ai vs 3,000,000 2000 67 1500 
South Africa .. 11,391,949 4800... 42 2400 
China .. 450,000,000 20,000 .. + 25, 000 


HOMES FOR UNMARRIED MOTHERS 


A DIREcTORY' of homes and hostels for the care of unmarried 
mothers and illegitimate children has been published by the 
National Council for the Unmarried Mother and Her Child. 
It contains the names of all such homes which the council 
have been able to trace, whether they are affiliated or not ; 
but this first issue is almost certainly incomplete, and the 
council will be pleased to hear of any institutions they have 
omitted. The directory begins with a list of homes and hostels, 
arranged under counties, followed by a classified list showing 
which are maternity homes, which give before and after care, 
and which are aftercare homes. It ends with a general index 
for rapid reference. The religious denominations of the homes 
are given, but nearly all of them will accept mothers of 
denominations other than their own. Doctors and social 
workers will find this little booklet very useful. 


FOR PARENTS OF CEREBRAL PARETICS 


EvIpENCE is growing that the earlier a child with cerebral 
palsy can be treated and trained the greater is his chance of 
avoiding severe deformities later. Parents, therefore, have a 
special responsibility to these patients, for they can do much, 
during the early years, to prevent the formation of bad habits 
and to encourage good ones. The British Council for the 
Welfare of Spastics have published some ‘‘ Notes for Parents 
on. the Home Care of* Children Handicapped by Cersbral 
Palsy,” in the form of a booklet * accompanied by a-supple- 
ment, “‘ Illustrations of Special Equipment.’”’ A clear, though 
necessarily simple, account of the nature of the handicap is 
followed by some sensible general considerations on treatment. 


The spastic type of the disease is distinguished from the ~ 


athetoid, and the care appropriate for each is outlined. 
In paragraphs on teaching the athetoid child to relax Dr. 
J. H. Crosland and Mr. Henry P. Weston, who compiled the 
notes, remark that relaxation can be induced at a very early 
age, “say from twelve months onwards.” Unfortunately 
athetosis is still rarely diagnosed before the second year; but 
an attempt at teaching relaxation can be made as soon as 
the disease is recognised or even suspected. “It is quite 
obvious,” the notes go on, “‘ that the expert will be able to 
achieve this more quickly and probably better than the 
amateur, but this is no reason why parents should not try. and, 
indeed, many have been very successful.’’ Few parents 
would feel heartened to make the attempt after reading this ; 
and since experts are scarce, some children may thus lose the 
chance of learning relaxation early, when it can do most good. 

Good exercises are advised for strengthening the abdo- 
minal and back muscles of the spastic child, for speech 
training, relaxation and exercise of the lips and tongue. 
Breath direction is learned by blowing feathers across a table, 
blowing bubbles, blowing out candles, sucking liquids | through 


OPtainable from. the, sears ot the council, 21, Coram Street, 
London 

2. Obtainable from the Gnanetnes of the Cpe 107, Norfolk 
Avenue, Sanderstead, Surrey. Pp. 23. 1s. 3d 


a straw, and blowing a whistle or mouth-organ. The illus. 
trations of equipment show adjustable chairs, those for 
spastics being fitted with a stub on the front seat to keep tiie 
knees apart and thus overcome adductor spasm. Spoons and 
forks fitted with thick wooden handles suit these children, 
for their grasp is weak, and they need something substantial 
to hold. Spoon-handles can‘be bent in a curve, so that the 
bowl of the spoon when it is lifted turns naturally towaris 
the mouth. Some educational toys include graded blocks to 
thread on posts, a sand-tray and pusher, and strips of material 
fitted with buttons and button-holes, laces to tie, and ‘ Zipp’ 
fasteners, on which the child can practise the movements he 
needs:to make in dressing himself. 


JOURNAL OF DUTCH AND INDONESIAN TROPICAL 
MEDICINE 


RECOGNISING that medical articles published in Dutch are 
intelligible to a comparatively small number of readers, and 
that the mother tongue of Indonesia—the Bahasa Indonesia~- 
is still more restricted, a foundation with headquarters in 
Amsterdam has launched a new quarterly journal of tropical 
medicine in English—Documenta Neerlandica et Indonesica 
de Morbis Tropicis. The editors hope that much of the work 
done in Surinam and the Netherlands Antilles, as well as in 
Indonesia, will eventually be recorded in the Documenta. 
The annua! subscription is £1 2s. 6d., payable to F. K. A. A. 
Lambrecht, 268, Rivierenlaan, Amsterdam Z, Netherlands. 


University of Sheffield 

Dr. James Sharpe has been appointed part-time lecturer 
in social and .industrial medicine; Mr. David Lees, part- 
time clinical teacher in obstetrics and gynecology; and 
Mr. R. B. Zachary, part-time clinical teacher in surgery. 


Royal College of Surgeons of England 

On Thursday, June 9, at 5 P.m., at the college, Lincoln's 
Inn Fields, London, W.C.2, Prof. Geoffrey Jefferson, F.R.8., 
will deliver the Lister Oration. His subject will be the Mind 
of Mechanical Man. 


British Congress of Obstetrics and Gynzcology 

This congress will be held at Friends House, Euston Road, 
London, N.W.1, from July 6 to 8 under the presidency of 
Sir Eardley Holland. The subjects for discussion include 
cesarean section; the assay and clinical significance of 
pregnanediol in the urine; essential hypertension in 
pregnancy; the management of pregnancy in diabetics ; 
the diagnosis, prognosis, and treatment of carcinoma of the 
uterus ; and maternal mortality. Dr. Joe V. Meigs of Boston 
will give a guest paper on endometriosis. Further particulars 
may be had from the hon. secretaries of the congress, 58, Queen 
Anne Street, W.1. 


Faculty of Radiologists 

The annual meeting of the faculty will be held at the 
University of Sheffield on June 17 and 18. At the diagnosis 
section, Dr. Margaret Macpherson, Dr. J. L. Emery, and 
Dr. Thomas Lodge will open a discussion on Pulmonary 
Manifestations of Tuberculosis in Children, and at the therapy 
section there will be a discussion on Problems of Organisation 
in the use of Therapeutic Quantities of Artificial Radio- 
active Isotopes (speakers, Dr. A. S. McFarlane, Mr. W. 
Arrol, Mr. K. Fearnside, Dr. W. K. Sinclair, and Dr. J. J. 
Nickson). Both sections will join to discuss Metastatic 
Tumours of Bone, when the opening speakers will be Prof. 
8. L. Baker, Dr. F. Campbell Golding, Dr. A. C. Crooke, and 
Mr. G. W. Bloomfield. 


Analgesia in Childbirth 

Speaking at a meeting of the Royal College of Midwives 
on May 13 Mr. Aneurin Bevan, Minister of Health, quoted 
figures to show that midwives remained the mainstay of our 
arrangements for the care of women in childbirth, Of the 
370,000 births which took place during the first six months of 
the National Health Service midwives attended 339,000. 
The increase in the use of analgesia was, he continued, striking. 
Domiciliary midwives had given analgesics in the last half 
of 1948 to 35%, of the 116,000 cases they had attended. Among 
the hospital confinements the proportion of women who 
received analgesia was still higher. In the week ended 
April 23, for instance, in England and Wales of the 7018 
women who were confined, 6349 received analgesia or 
anesthesia, 
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National Heart Hospital 

On Wednesday, June 15, at 5 p.m., at 1, Wimpole Street, 
London, W.1, Prof. K. D. Wilkinson will deliver the St. Cyres 
lecture. He is to speak on Withering. 


indian Medical Service Dinner Club 

The annual dinner of this club will be held on June 15 in 
London. Further particulars will be found in our advertise- 
ment columns. 


Research Defence Society 

Prof. C. Lovatt Evans, F..s., will deliver the Stephen 
Paget lecture on Thursday, June 9, at 3.15 p.m., at 26, Port- 
land Place, London, W.1. He is to speak on Physiological 
Research and the Vivisection Act. 


British Association of Physical Medicine 

A course of lectures suitable for candidates preparing for 
part 1 of the diploma in physical medicine has been arranged 
on Tuesdays and Thursdays from June 9 to July 19 inclusive, 
at 5 p.m. Further details can be had from the hon. secretary, 
of the association, 45, Lincoln’s Inn Fields, London, W.C.2. 


Royal Society 

On Thursday, July 7, at 2.15 p.m., at Burlington House, 
Piccadilly, London, W.1, Prof. A. V. Hill, ¥.x.s., will open a 
discussion on Muscular Contraction and Relaxation, their 
Physical and Chemical Basis. Contributions are expected to 
be made by Prof. H. H. Weber (Tiibingen), Prof. W. T. 
Astbury, F.R.s., Prof. M. Dubuisson (Liége), Mrs. Dorothy 
Needham, ¥F.R.s., and Prof. E. J. Conway, ¥.r.s. Prof. J. T. 
Edsall (Harvard) will give a general summary at the end of 
the meeting. Before the discussion, demonstrations will be 
given at 10.15 a.m. in the biophysics research unit, University 
College, London, of some of the experiments on muscular 
contraction to be referred to in the introduction. 


International Conference on Audiology 

‘The second of these conferences will be held in London 
immediately before the fourth International Congress of 
Otolaryngology. Meetings will be held on Friday and Saturday, 
July 15 and 16, at 1, Wimpole Street, London, W.1, under the 
presidency of Prof. Gunnar Holmgren, of Stockholm. Prof. 
H. C. Huizinga, of Gréningen, is secretary of the conference, 
and the international committee includes Dr. Norton Canfield 
and Dr. E. P. Fowler jun. (U.S.A.), Prof. E. Luscher 
(Switzerland), and Mr. C. 8. Hallpike (England). The con- 
ference will discuss problems connected with the provision and 
international standardisation of audiometers and hearing-aids. 


Faculty of Ophthalmologists 

At a council meeting on April 29 the following were elected 
officers for 1949-50: president, Mr. Frank W. Law; vice- 
president, Mr. J. J. Healy ; hon. secretary, Mr. J. H. Doggart ; 
hon. treasurer, Mr. A. B. Nutt. 

It was reported that Dr. Charles Hill had written to the 
Ministry of Health protesting against the reduction in fee 
for work under the supplementary ophthalmic service. It 
was also reported that a letter had been received from the 
Ministry stating that Mr. W. Penman was willing to undertake 
an investigation of the average time taken for a sight test, 
and asking the faculty to nominate four members to watch 
the investigation and study the results. Mr. Black, Mr. Healy, 
Mr. Gayer Morgan, and Mr. Simpson have been nominated 
to represent both the ophthalmic group committee of the 
British Medical Association and the faculty. 

To an inquiry whether a spare pair of glasses should be 
issued to cover the risk of breakage, the Ministry of Health 
replied that under the supplementary ophthalmic service 
and the hospital eye service a patient was not entitled to 
glasses if already in possession of a pair. 

The council was asked by the Joint Committee for Con- 
sultants to draw up criteria for consultants and specialists 
for the specific purpose of assisting those considering appeals 
from the decisions of the review committees. It was agreed 
that (1) consultants should have ten years’ approved training 
and experience in ophthalmology in all its branches after 
qualification ; (2) consultants must hold a higher degree or 
diploma; and (3) consultants must hold or have held a 
recognised appointment to a hospital. 

A letter was received from the Ministry giving the terms 
of reference and constitution of the proposed committee on 
the registration of opticians. 
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Specialist Serviens in Private Maternity Homes 

The Ministry of Health has announced that, as part of the 
domiciliary specialist service, visits by obstetricians and 
pediatricians will in future be available in an emergency for 
women admitted for confinement to a private maternity 
home, and for their babies. 


Albert Howard Foundation of Organic Husbandry 

Dr. A. Guthrie Badenoch will deliver a lecture to the 
foundation at the Royal Society of Arts, 6, John Adam Street, 
London, W.C.2, on Tuesday, June 21, at 5 p.m. He is to 
speak on Minerals in Nutrition. Prof. Wilfrid Newcomb 
will be in the chair, and there will be a discussion after the 
lecture. No tickets are required. 


Health Services in Northern Ireland 

The number of people registered under the Northern 
Ireland health scheme now exceeds 1,200,000 and repre- 
sents about 95% of the population. During the first nine 
months of the scheme about 230,000 people received dental 
attention, which is equivalent to more than 20% of the 
people in a full year. In the same period pharmacists dealt 
with 2,800,000 prescription forms containing nearly 4 million 
prescriptions. 


Education of Maladjusted Children 

The second international congress on this subject will be 
held at Amsterdam from July 18 to 22, when the following 
subjects will be discussed: sensory defectiveness, feeble- 
mindedness, difficult children, and one-sided aptitudes. 
Further information may be had from Dr. Berthold Stokvis, 


hon. secretary, Museum Flat, Weteringplantsoen 20C, 
Amsterdam, Holland. 
Closed Areas 


The Medical Practices Committee are considering reports 
furnished by executive councils, and are inviting the Views 
of these councils and of local medical committees on the 
classification of their areas. So far the committee have 
declared Bournemouth a closed area and have confirmed the 
previous closure of Hastings. 


West London Medico-Chirurgical Society 

At the 58th annual dinner, held on May 18 at the Royal 
College of Surgeons, Lord Burghley spoke gaily and warmly 
of the President and the Society. Dr. W. 8. C. Copeman, 
responding as cheerfully, said that the society, founded in 
1856, had reached a very respectable middle age; in the 
past, year attendances had doubled, thanks partly to an 
influx of members from the Postgraduate School of London. 
Lord Moran, P.R.0.P., introduced the recipient of the society’s 
triennial gold medal, Prof. R. A. MeCance, F.R.s., of Cambridge, 
whose experiments on the lowest diet compatible with health 
had (he was told by undergraduates) been closely studied 
by the authorities ‘of their colleges. Professor McCance 
accepted the medal as a tribute to the value of experimental 
medicine—fittingly given at a place associated with one of 
its greatest exponents, John Hunter. The name of experi- 
mental medicine was coined by Claude Bernard, who was 
clear that no experiment should be done on a patient except 
with the direct object of benefiting that patient. Since 
then the subject had developed, bringing new responsibilities 
and divided loyalties: the experimenter’s interest lay in 
his problem, but his loyalty was to his patient. The only 
solution was to make the patient his ally, joining in the 
research. The worries peculiar to doctors working with the 
human being by the experimental approach were not always 
understood by the ordinary practitioner and laboratory 
worker. Experimental medicine was not all fun, and he 
appreciated all the more this recognition from other branches 
of the profession. Dr. Doyne Bell, proposing The Guests, 
said that young doetors no longer felt that the 18 months 
they spent in the Services were time wasted; and this was 
largely thanks to the medical heads of the Services. He 
recalled that Edward Jenner belonged to two societies, which 
he called the Convivio-medical and the Medico-convivial ; 
and vaccination had been canvassed at both. Mr. Norman 
Birkett, the society’s Cavendish lecturer, expounded and 
illustrated the art of replying for the guests; and Mr. 


Somerville Hastings, m.p., as a governor of the new teaching 
hospital formed by the West London Hospital, the Hammer- 
smith Hospital, and St. Mark’s Hospital, expressed his faith 
in their united future. 
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Royal Medical Foundation of Epsom College 


The following pensions and scholarships are available : 

“ Hadlow"’ Pension (£70 p.a.) for a doctor or the widow of a 
doctor fully 60 years of age. 

St. Anne’s Scholarships (one or two) for girls attending Church 
of England schools; candidates must be fully 9 years of age and 
the orphan daughters of medical men who have been in independent 
practice in England or Wales for not less than 5 years. 

Pensions for medical men fully 55 years of age. for their widows 
(60 years of age), and for their spinster daughters (55 years and 
upwards). 

Scholarships and grants for boys and girls, not necessarily orphans, 
of public-school age who need such help. 

Grants from the Eastes Trust for the relief of registered members 
of the profession of any age. their widows, and orphans, and for 
the education of their daughters or sons. 

Full information and forms of application are available 
from the secretary, Epsom College, Surrey. 


Training of Matrons for Old People’s Homes 


The National Old People’s Welfare Committee is arranging 
a course for the training of existing staff for old people’s 
homes ‘and with a view to selecting matrons with whom 
students might be placed for training. The course will be held 
from Sept. 11 to 17 in London, and it will include lectures and 
visits to homes, clubs, and geriatric units. Further particulars 
may be had from the secretary of the committee, 26, Bedford 
Square, W.C.1. 


National Association for Maternity and Child Welfare 


This association is holding a conference at Friends House, 
Euston Road, London, N.W.1, on June 22, 23, and 24, on 
the Effects of Recent Social Legislation on Mothers and 
Children. Speakers will include Mr. Aneurin Bevan, who will 
make his presidential address at the close of the conference, 
Dr. Charles Hill, Sir Allen Daley, Dr. E. K. Macdonald, 
Dr. Nora Wattie, Dr. Barbara Bailey, Dr. Arthur Massey. 
and Dr. May Baird. Further information may be had from 
the secretary of the association, 5, Tavistock Place, W.C.1. 


Abstracting Services 


The Interim Codédrdinating Committee on Medical and Bio- 
logical Abstracting Services will meet in Paris from June 1 
to 4. The committee, created last year under the auspices of 
UNEsco, is organising among the services providing medical 
and biological abstracts a system of coéperation intended 
to make a methodical and complete medical information 
service available to specialists. Agencies now represented on 
the committee are: the Pritish Medical Journal (London) ; 
the Medical Library Association (United States); .the 
Abstracts of World Medicine (London) ; the Biological Abstracts 
(Philadelphia) ; the British Abstracts (London); and the 
Excerpta Medica (Amsterdam). 


Conferences 


The Government have been considering—particularly in 
relation to the economical use of man-power—the attitude 
to be adopted under present conditions towards the holding 
of conferences largely attended by members and officers of 
local authorities. In a circular to these authorities the 
Ministry of Health says : 

‘No doubt these conferences in a number of cases, especially 
tiling organised jointly from time to time by the Associations of 
Local Authorities and their officers, fulfil a useful and necessa 

urpose in assisting the discussion of common problems whic 

ve a practical bearing on the development and efficiency of 
the various local government services, and the Minister would not 
wish to suggest their discontinuance, either permanently or 
temporarily. Nevertheless, it appears to him that the number of 
conferences now held is much too large, that many of these take 
up too much time and that in the aggregate they make in existing 
circumstances too great a demand on the time of members and 
officers alike. It would in his view be appropriate that some 
of these conferences should be attended by smaller numbers, 
that some should be held at Icss frequent intervals and that some 
of them should occupy a shorter time than has become customary.”’ 
Councils are asked to ensure that representatives are sent 
‘“ only to those conferences attendance at which is desirable 
in the interests of the council’’ and that the number sent 
is no more than is sufficient for this purpose. In so far as 
councils are consulted about the fixing of conferences, the 
Minister hopes that they will use their influence to limit 
their duration and to see that they are held in places which 
are reasonably accessible. ‘‘ Where his sanction is required 
the Minister would not feel justified, save in very excep- 
tional circumstances, in sanctioning payment for sending 
representatives to conferences held abroad.”’ 
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Anti-tuberculosis Plan for Switzerland 


A referendum is being held in Switzerland on a contro- 
versial new measure to make X-ray examination and treat 
ment of tuberculosis compulsory. The measure provides 
according to B.U.P., for the periodic examination of the whol 
population, for compulsory insurance of the poorer classes 
against the economic effects of tuberculosis,’ and _ for 
compulsory removal to an isolation hospital of those found 
to have open infection. 


Changes in the Hospital Eye Service 


Hospital authorities have been notified that reversible 
frames and frosted and chevasse lenses may now be supplied 
without charge under the National Health Service; while 
laminated safety lenses have been included in the range 
of special glasses for which the patient is normally required to 
contribute part of the cost. Where clinically necessary the 
hospital eye service may now provide and repair free of 
charge glasses not detailed in the statement specifying fees, 
&c.; and the service may also provide and repair without 
charge glasses for which the patient is normally required 
to contribute part of the cost, when these are, in the 
ophthalmologist’s opinion, clinically necessary. 


Prof. G. Grey Turner has been elected an honorary fellow 
of the American Surgical Association. 


This year Dr. Joseph Lilienthal, jun., associate professor of 


medicine at Johns Hopkins Hospital, has been appointed 
visiting physician from America at Guy’s Hospital, His 
surgical colleague is to be Dr. Mark Ravich, whole-time 
surgeon on the staff of the Johns Hopkins in Dr. Blalock’s 
department. They will both arrive in this country on 
June 1. These exchange visits are made possible through 
the generosity of the Worshipful Company of Clothworkers. 


CoRRIGENDUM: Conference of Hospital Librarians.— 
Under this heading last week (p. 893) we correctly quoted 
an article by Mr. J. L. Thornton, but incorrectly attributed 
to him remarks made at the conference, which he did not 
attend. 


Diary of the Week 


MAY 29 TO JUNE 4 


Monday, 30th 
UNIVERSITY OF LONDON 
5 P.M. (Institute of Neurology. National Hospital, Queen 
Square, W.C.1.) Prof. H. Oliveerona (Stockholm): 
Arteriovenous Aneurysms of the Brain. 
5.15 P.M. (University College, W.C.1.) Prof. A. V. Hill, F.R.s. : 
Muscular Contraction. (First of three lectures.) 


Tuesday, 31st 
UNIVERSITY OF LONDON 


5pm. (Institute of Neurology.) Prof. H. Krayenbiihl (Ziirich): - 


The Hemiplegic Patient as seen by the Neurosurgeon. 
INSTITUTE OF DePMARNOOT. 5, Lisle Street, W.C.2 
5 Dr. H. J. Wallace: Lupus Ery 
WESTMINSTER ScHoo., Horseferry Road, 
5.30 Mr. G. T. Mullally: Appendic itis. 
logical meeting.) 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
5.10 p.m. (1, Wimpole Street, W.1.) Joint meeting with section 
of experimental medicine of the R.S.M. Dr. J. Earle 
Moore (Baltimore): Recent Advances in the Study of 
Venereal Diseases. 
St. Mary HospiraL MEDICAL SCHOOL, W.2 
5 pM. (Wright-Fleming Institute.) F. Bawden, F.R.8. 
Nature of Plant Viruses. 


Wednesday, Ist 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 


8.30 p.m. (Royal College of Surgeons, 18, Nicolson Street.) 
Dr. Douglas Guthrie: In Quest of the Invisible. 


Thursday, 2nd 


UNIVERSITY OF LONDON 
5 pM. (Institute of Neurology.) Prof. A. M. Boyd: Inter- 
mittent Claudication. 
Sr. GEORGE’s HospiITaAL MepicaL ScHOOL, S8.W.1 
4.30 p.m. Dr. Denis Williams: Neurology lecture-d tration 
HONYMAN GILLESPIE LECTURES 


5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 


Dr. James Innes : Chemotherapy in Reticulosis. 
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cited demonstrated that this compound has a powerful action 
pat in blocking transmission at neuromuscular junctions. 
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Preliminary reports of the action of this compound 
= on human subjects, published in the Lancet, 1949, J, 22, 
ee indicated the clinical potentialities of this synthetic | 
neuromuscular blocking agent for producing muscular 
ss relaxation during anesthesia or convulsive therapy. 
wah This compound is now available under the name 
EULISSIN and is supplied in ampoules containing 5 mg. 
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at Eulissin is not antagonized by neostigmine but an antidote» 
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AS WATERPROOF An advance in 


Surgical Plaster 
Technique 


‘Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 


* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 


* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. 


* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


Supplied in 5 yd. spools 2’, and wide. 
Available in flesh colour or white. 


PLASTIC ADHESIVE STRAPPING 


A sample will be sent on request to "HERTS ‘PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 


Telephone : Welwyn Garden 3333 s$io* 


Whether a few inches or seven feet above 
the floor, these mobile lamps throw an 
area of shadowless light at any angle. 
The adjustable wall type is similarly responsive to a touch. 
Simple and robust (there are no glass mirrors) these are 
ideal lamps for Hospital Wards and Surgeries. For minor 4y 


operations they are particularly useful. = 


Floor stand models with stand-by battery lighting give 
illumination independent of main power supply for up to 
six hours. 


No. 250/B 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
... indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of buzns 
or superficial wounds. It is especially useful in the p 

aration of surfaces for skin grafting associated with Bs. 
Ppyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 


Journal: 1946, 1, p, 50 Pharmaceutical Journal: 1945, 155, p.245. 
Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


Once again you can prescribe 


WORLD-FAMOUS FRENCH SPA WATER (249 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Célestins is once more 


available in clinical practice. 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 


Anp a very progressive young man too. He be- 
lieved there was a future in the incandescent 
gas mantle, morse code and the safety bicycle. In- 
ventive days the 80’s, scientific progress was gaining 
momentum. It was in the year 1887 that Scott’s of 
Edinburgh launched M.O.F. — a new idea in infant 
feeding. M.O.F. has changed much since 1887. But 
the same inventiveness and progressive spirit has 
remained an essential part of Scott’s policy. Today, 
Scott’s of Edinburgh provide a whole range of 
infant foods for mixed-feeding time. 


SCOTT’S STRAINED FOODS 
AND 
SCOTT’S BABY SOUPS 


A tempting variety of fruit, 


SCOTT’S BABY CEREAL 
The ready-cooked baby cereal 
fortified with essential vita- 
mins and minerals. 


SCOTT’S M.O.F. 
In use for sixty years. Con- 
tains added iron, 
phosphorus and vitamin D. 


| taste-sense for normal food. 


fish, meat and vegetable purées 
calcium, | Which help to prepare baby’s 


scoTT LIMITED, 


SCOTT'S OF EDINBURGH 


EDINBURGH 
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= 
form of Bovril ps 
for use in the sick-room. a ee 


Prepared without seasoning, 

it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Srvatid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 


Introducing, 


THE an 


for‘ TRILENE 


ERFEC ANAESTHESIA 


LIGHT 
CONTRO, 
MIXTURE 


For use by the Doctor or 
Gnaesthetist in cases of 
Maternity or minor Surgery 


CYPRANE Oxenhope. Keighley, Yorks. 
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Know the Temperature 
when xy 
‘you are ‘NOT There 


SMITHS 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths 
*Sectric’ Clocks. Accurate bal- 
ancing and positive locking of 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/6 


In the Laboratory 


TV471. DESK THERMOMETER 


Handy desk, table or mantel thermo- 


meter with moulded ivory 17/6 


finish case and gilt be-el 


SMITHS ENGLISH CLOCKS LTD. LONDON N.W.2 
The Clock & Watch Division of S. Smith & Sons (England) Ltd, 


BAROMETERS 
BAROTHERMS & 
THERMOMETERS 
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Doctors! 
will you please 
accept a sample 
of our latest 

Preparation ? 


Your usual retailer, and any Branch 
of Boots and Timothy Whites & 
Taylors, is authorised to supply a 
26 oz. Bottle, free of charge in 
exchange for your visiting card or 
letterheading. 


ROSE-HIP L.B.W. 


contains, when bottled, 
20 mg. VITAMIN ‘C’ per fl. oz. 
We venture to suggest that, in this new 
Beverage, we have made available an ideal 


vehicle calculated to provide easy assim- 
ilation of Vitamin ‘C’ by young and old. 


In case of difficulty, please contact 


L.B.W. Ltd., 46, Grainger St., Newcastle-on-Tyne, 1. 


Originality plus Efficiency- 


A pestcard 
will bring you 
full details of 
BROOKS APPLIANCE. 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378F) 80, CHANCERY LANE, LONDON, W.C.2 
(378F) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


(378F) 66, RODNEY STREET, LIVERPOOL, |! 


MAW “MINIMATIC”’ 
ELECTRIC STERILIZER 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 


Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone: BARNET 5555 Telegrams : ELEVEN, BARNET 
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Macleans 


PEROXIDE TOOTH PASTE 


CONTAINS THE ESSENTIAL REQUIREMENTS 


OF A GOOD TOOTH PASTE 


Macleans fulfils all the functions of a good dentifrice 
efficiently and with complete safety to the teeth and gums. 
It polishes the teeth without scratching them, removes 
greasy film and enables a non-abrasive polishing medium 
to work quickly and efficiently. All the solid contents of 
the dentifrice are ultimately 
soluble in saliva, leaving no 
solid residues in the tissues. 
Macleans Peroxide Tooth 
Paste is alkaline. It is mildly 
antiseptic but does not 
injure the normal oral flora 
which are the natural de- 
fence of the mouth against 
infection. Its flavour is 
refreshing. 

MACLEANS Ltd., Professional Dept., Great West Rd., Brentford, Middlesex 


Sample Tubes of 


MACLEANS 
PEROXIDE TOOTH PASTE 


are now available for distri- $ 
bution to your patients. A 
supply of these, and copies 
of a leaflet “ The Care of 
the Mouth before and after 
the Extraction of Teeth,” 
will gladly be sent to you 
free on request. 


Cu addition te 


Mathamints—an aspirin sugar-coated chewing gum 
with a spearmint flavour. 
Mathamints have been used with success for severe 
pharyngitis and mild tonsillitis. The act of chewing 
stimulates the flow of saliva which becomes 


M 
7 
Yj 


jectively there is an almost immediate soothing 
effect, and resolution of the inflammatory process 
occurs rapidly. 
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Further particulars available on request from 


WILLIAM MATHER LTD., DYER STREET 
CHESTER ROAD, MANCHESTER i585, ENGLAND 
(Established for more thon @ century.) 


WHY INTALOK HAS 
MEDICAL VALUE 


AA 


Fig. 2. A normal 11-stone man lying on the mattress. The 
section shown is the lumbo-sacral region. 

These radiographs are worthy of study because they 
illustrate what happens in the ward when patients are placed on 
Intalok mattresses. It can be seen at once how the springs accom- 
modate themselves to the natural contour of the body. But there 
is more in it than that. In Fig. | the mattress is taking no weight. 
It consists of an ordered mass of fine gauge. lightly-tensioned 
springs each loosely interlinked throughout its entire length with its 
immediate neighbours. 

Each spring takes the first pressure and then, as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called into 
sensitive response as the load becomes heavier. 

Fig. 2 shows the spring-response in the lumbo-sacral region 
when a patient lies full length upon the mattress. The compression 
varies exactly with the contour of the body in its supine position. 
The spine is held in its naturally straight position. As the pressure 
is distributed over an area by the interlinked springing there is no 
excessive resistance at any one point. Consequently, the fleshy 
parts of the body are not flattened and a cause of bed fatigue is 
eliminated. Doctors, matrons and hospital staff have noted that 
the patients relax as soon as they are placed on Intalok mattresses. 
This relaxation continues and patients enjoy a pronounced 
degree of recuperative rest. 

There is a strong case for more Intalok mattresses in 
hospitals. 

Write today for the illustrated leaflet and prices. 


The Hospital Mattress 


Intalok springs are rustless. They gain by stoving. 
Intalok mattress springing is guaranteed for ten years. 


b 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 
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: SINGLE VACCINATION TUBES - 


JENNER INSTITUTE Sucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone 
BaTTerRsSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen _ ea, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


10d. each ; 9s. dozen. Postage extra Telegrams : 


NDON” (2. words) 


LONOON. 


Makers of 
AIR CUSHIONS »- HOT WATER BOTTLES 
AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supphes are obtainable from chemists 
and surgical instrument dealers 
* 


Ingram's specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
].G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis, For this an inclusive 
fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear, to the staff to be 
suitable, undergo intensive as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace M.A., M.B. 
Assistant Psychiatrist : W. A, H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Murray, M.A., cp 
Warden; Miss Win1FRED SHERWOOD, S.R.N. 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. [Wioorinc coucH 


Phone : CROYDON SII7/9 DAY or NIGHT || Flights at 6~8,000 ft. can 
Wire: FLYOLLEY CROYDON pe cote. 


Founder member of the British Air Charter Association. Established 1934 


THE WORLDS GREATEST BOOKSHOP 


FOR BOOKS 


EXCELLENT MEDICAL DEPT 
FAMED | FOR ITS 


LONDO 
CROSS 9-6 (ine Sate) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment evailable. Fees from 5 gns. per week upwards, according to 


requir: lly exist at reduced fees on the 
snsgemnendedion of the patient’s own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


_ MIDDLESEX (Tel. HOUnsiow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified This well-known Home for Men and Women 
well-tried modern 


SPRINGFIELD HOUSE 
Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Reeldont Physician, 
Crepric W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
i C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. R1GGALL, Member, British 
Psycho-Analytical Society. 


HEADLE Tre object of this Hospital is to provide the most efficient 


. H E A D L E R OY A L - CHESHI RE sexes suffering from MENTAL and NERVOUS DISEASES. 


means for the treatment and care of patients of both 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its  GIUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone : GATLEY 2231 
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ST. ANDREW’S HOSPITAL senrat bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE ° 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Drees Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. : 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


7 THE RETREAT, YORK 


| This Hospital of 230 beds, administered by a 
The Pioneer Hospital, | Committee of the Society of Friends, combines 


| For information and 
what is best in the investigation and treatment of | 

| 


terms of admission 


opened 1796, for the apply to :— 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from § atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 289 were voluntary cases, ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
| hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 


For treatment of 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Iustrated Brochure from Resident Medical Superintendent, A, E. CARVER, M.D., D.P.M. 200 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-nareosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. : 
Terms for In-patient treatment from 6 guineas weekly. 
Further information ean be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road. London. S.E.5 


Telegrams 
“ Psycuoiia, Lonpox ” 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. 


Telephone : 
Ropney 4242 (2 lines) 


Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
ares.dent Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


in whi 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDD1E CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
pane according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 

ch patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield, i 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resid Physici 


BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘“‘Hoffman, Birdlip” 


MEDICAL CORRESPONDENCE COLLEGE 

19, Welbeck-street, London, W.1 | 
Coaching for all Medical Examinations, including D.A., 
D.P.M., D.M.R.D. & T., D.O.M.S., D.L.O., D.C.H., by 
specialists in these subjects. 
Write for free Medical Guide and Booklets on the 
M.R.C.P., F.R.C.S., M.D. Thesis. 
Applicants should state in which examination they are | 
interested. 


UNIVERSITY EXAMINATION 
| POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on 
17, Red Lion Square, London, W.C.1 


application to the yf 
(Telephoue : HOLborn 6313) 


Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF THE PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN PUBLIC HEALTH 
Friday, 24th June 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Friday, 8th July 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 15th July 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Thursday, 2ist July 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must 
give notice in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts of 
the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 
commence on the date stated below :— 

GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 24th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A Course in the Social and Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from OcTroBER-— 
DECEMBER, 1949. Successful candidates may then proceed to 
the D.P.H. Course covering the more detailed aspects of Pre- 
ventive Medicine and Public Health, held from January—June, 
1950. These courses are whole time. 
‘Application to the Dean, School of Medicine, “Leeds, 2. 
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UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1949, if sufficient entries are obtained. 
Applications for admission to the course which extends over 
a period of 24 years should be sent to the Senior Administrative 
— School of Medicine, Leeds, 2, not later than 15th July, 


NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1, and Buckingham 
The ST. CYRES LECTURE for 1949 will be delivered at the 
Barnes Hall, Royal Society of Medicine, on WEDNESDAY, 
15TH JUNE, at 5 P.M., by Prof. K. DOUGLAS WILKINSON, 0O.B.E., 
M.D., F.R.C.P. 
Subject : ** Withering.” 
Members of the medical profession are cordially invited. 
ROBERT G. E. WHITNEY, Secretary to the Board. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, LONDON, W.2 


course of 6 ALMROTH WRIGHT LECTURES on “ The Bacterial 
cell ” has been arranged for the Summer Session, 1949. The 
lectures will be given in the Lecture Theatre of this 
Institute on TUESDAY afternoons at 5 ot - as under :— 
3ist May..F. C. BAWDEN, F.R.S., of Plant 
(Head of ruses 
Pathology Rothamsted 
Station) 
7th June..Dr. A. S. MCFARLANE, B.SC.,..Electron Micro- 
M.B., CH.B. (Head of Bio- Bacteria 
tonal Department, Nat- and Viruses 
nal for Medical 


These cesium ae are _ to all members of the medical pro- 
fession and to all students in medical schools without fee. 


WELLCOME HISTORICAL MEDICAL MUSEUM 
28, Portman-square, W.1 


The following Exhibitions are are open for a limited period : 
1. The Jenner Bicentenary (1749-1823). Vaccination and 
Immunology. 
History of the Microscope in relation to Medicin 


oven daily (Sundays excepted) 10 a.M.-5 P.M. Admission 


WESTMINSTER MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course for F.R.C.S. (Final) candidates will be held at 
Westminster Hospital, the Gordon Hospital, All Saints Hospital 
and Westminster Children’s Hospital from 6TH SEPTEMBER-— 
29TH OCTOBER. 

The course will include lectures, clinical demonstrations, 
tutorial classes, and practical operative surgery, and will be 
limited to 20 postgraduates. Fee £52 10s. 

Apeitentions for cope information and for enrolment should 

addressed to tary, Westminster Medical School, 
Horseferry-road, S.W.1, as soon as possible. 


L.M.S.S.A. 

FINAL EXAMINATION: SwurGery, 13th June, llth July, 
8th August, 1949. MEDICINE, PATHOLOGY, 20th June, 18th July, 
15th August, 1949. MIDWIFERY, 2ist June, 19th July, 16th 
August, 1949. MASTERY OF MIDWIFERY, May and ~~ ecemee 
DIPLOMA IN INDUSTRIAL HEALTH, July and Decembe 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF LONDON. Sores invited for the 
WILLIAM JULIUS MICKLE FEL OWSHIP which is of the 
value of approximately £230, and is awarded by the Senate to the 
Man or Woman who, being resident in London * and a graduate 
of the University, has in the opinion of the Senate done most 
to advance medical art or science within the preceding 5 years. 

Applications must be received by Ist October, 1949. Further 
particulars should be obtained from the Academic Registrar, 
University of London, Senate House, London, W.C.1. 

*Note: ‘Residence in London” is defined as residence 
within the administrative area of the London County Council 
for the purposes of this award. 


UNIVERSITY OF LONDON. The Senate invite applications 

for the READERSHIP IN ANATOMY tenable at Guy’s 
Hospital Medical School. Salary £800-£1000—-£1200. 

~*~ lications (10 copies), must be received by 7th July, 1949, 

e Academic gistrar, University of London, Senate 

om, W.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. HOUSE SURGEON required Ist August for 6 months. 
£135 p.a., plus residence. R practitioners not considered. 

Apply, the Dean, Postgraduate Medical*School of London, 
Ducane-road, London, W.12, before 4th June, 1949. 


UNIVERSITY OF ABERDEEN. Lectureship in Medicine. The 
University Court will shortly proceed to the appointment of a 
JUNIOR LECTURER in the Department of Medicine, to take 
up duty on a date to be arranged. Salary £600—£750, subject 
to adjustment under the Spens report. Previous experience in 
teaching and research essential, for which ample opportunities 
are provided. he Lecturer will have the status of Clinical 
Assistant on the staff of the Aberdeen General Hospitals and 
will have clinical duties in the wards of the Professor of Medicine. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 25th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

The University Df Aberdeen, H. J. BUTCHART, Secretary. 
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UNIVERSITY OF ABERDEEN. The University Court will 
shortly proceed to the appointment of a Full-time SENIOR 
LECTURER in the Department of Mental Health, to take up 
duty on a date to be arranged. Salary £750-£900, subject to 
adjustment under the Spens report. Extensive experience and 
qualifications in medical psychology are essential. The Lecturer 
will have the status of Assistant Phy ysician on the staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 30th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

The University of Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF QUEENSLAND. Applications invited for 
position of LECTURER IN PATHOLOGY. Salary £850 
(Australian) p.a., plus cost-of-living allowance (at present 
£A21 p.a.). The applicant must be a graduate in medicine and 
must have had special postgraduate training and experience in 
pathology in the field of teaching as well as in research. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. Closing date for receipt of applications is 
30th June, 1949. 

UNIVERSITY OF ALBERTA. Assi it Profi of Biochemi 

Duties to begin Ist Septe mber, L949. Salary range $3600— $4200. 

Applications should give age, nationality » marital status, and 
other relevant details; academic qualifications, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph. Address the Dean of 
Medicine, University of Alberta, Edmonton, Canada. 

25th April, 1949. 

BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 

London, W.6. Applications invited from practitioners with a 

medical qualification for post of JUNIOR ASSISTANT BAC- 

TERIOLOGIST. Successful applicant will be able to assist in 

the research work of the department, after an initial period of 

training, in the case of Swe without previous pathological 
experience. 

Applications should be "made, stating age and qualifications, 
giving names of 2 persons to to whom reference can be made, 

the Director. 

NEW SOUTH WALES. Applications invited for combine 
osition of DIRECTOR OF PSYCHIATRIC CLINICAL SER. 
ICES in the New poate Wales State Mental Hospitals and 

PROFESSOR OF PSYCHIATRY in the University of Sydney. 

Salary at rate of pat “(Austrelian) p.a. Successful applicant 

will become Director of Psychiatric Clinical Services imme- 

diately upon appointment, and Professor of Psychiatry upon 
the retirement of Professor Dawson in April, 1951. Applicants 
should be registered medical practitioners with postgraduate 
qualifications in psychological medicine, and have had extensive 
experience in the practice of psychiatry. Preference given to 

applicants with teaching experience in a medical school of a 

recognised university. Successful applicant will be required 

(a) to undertake the direction, supervision, and coérdination of 

clinical treatment in mental hospitals, psychiatric institutes. 

and allied activities, (b) to advise the Department of Public 

Health in planning new mental hospitals and improving 

facilities for clinical treatment in existing hospitals, (c) to 

stimulate research, and (d) to develop and organise his unit in 
conformity with progressive modern conceptions. He will be 
aided by an Assistant Clinical Director and a Neuropathologist 
both of whom will be appointed, with his advice, subsequently. 

After April, 1951, the successful applicant will also be required 

to undertake the duties of Professor of Psychiatry in the Univer- 

sity of Sydney, embracing the training of medical under- 
graduates and of graduates in the course for the D.P.M. Successful 
applicant must be prepared to develop his proposals on a com- 
prehensive long-range plan. Ample funds are guaranteed by 

the Government of Ton South Wales for this purpose, but with 
the limitation imposed by post-war labour and material defi- 
ciencies. Appointment will be made in terms of the New South 

Wales Public Service Act, 1902, as amended. In accordance 

with, and subject to, that Act and the by-laws of the University 

of Sydney (both of which can be inspected at the New South 

Wales Government Offices, 56/57, Strand, London, W.C.2), the 

tenure of office of the appointee will expire on his attainment of 

65 years of age, but will be subject to termination from his 

60th year onward. Appointee, if he is under 50 years of age at 

date of appointment must contribute for a full pension of £845 

p.a. If he is over 50, he has the option of contributing for a 

pension falling within the range of £65 to £845 p.a. (depending 

upon the amount he is prepared to contribute) or declining to 
contribute. Pension is payable on retirement at any age 
between 60 and 65 years of age or if premature retirement 
becomes necessary through ill health. The employer pay= 
two-thirds of the cost of contribution to the fund and the 
employee one-third. The amount of contribution to the super- 
annuation fund depends on the appointee’s age at entry. An 

indication of the cost to the employee for a pension of £845 p.a. 

can be obtained from the following figures :— 


Age ate Cost per month 
30 ye pap .. £6 10s. 
40 £11 7s. 6d. 
50 £26 2s. 6d. 


Appointee will’ be eligible for long-se rvice leave in addition to 
the grant of liberal sick and recreation leave. The first-class 
shipping fares of the appointee and his family to Australia will 
be paid by the Government. 

6 copies of application (and 6 copies of any supporting docu- 
ments) from applicants resident outside Australia, together with 
6 copies of a list of scientific papers published by the applicant, 
and names of 3 persons to whom reference may be made, should 
be forwarded to the Agent-General for New South Wales, New 
oa Wales Government Offices, 56/57, Strand, London. 
W.C.2, before the 18th July, 1949. 
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MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOSPITAL, 
n the City of London, West Smithfield, E.C.1. Applications 
nvited from registered medical practitioners for appoint- 
nent of SURGICAL TUTOR, preference given to candidates 
holding the diploma of F.R.C.S. Duties will include teaching 
of undergraduate students at St. Bartholomew’s Hospital and 
associated hospitals for 6 half-days per week for which a salary 
of £600 p.a. will be paid. Successful applicant will be expected 
to commence his duties on the Ist October, 1949. 

Applications, to be received by the 29th June, 1949, should 
be addtessed to the Dean of the Medical College, from whom 
further particulars may be obtained. 


Hospital Services : Senior Appointments 


ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for following specialist appointments which will be held at the 
pleasure of the Governors : 

ANASTHETIST. 6 sessions per week. 

ASSISTANT PHYSICIAN to the Children’s Department. 

4 inpatient sessions per week at the Royal Waterloo Hospital. 

OBSTETRIC PHYSICIAN. Up to 4 sessions per week at the 

General Lying-in Hospital. 
PEDIATRICIAN, 2. sessions per 
Lying-in Hospital. 

Terms and conditions of appointments will be in accordance 
with those to be laid down by the Ministry of Health for 
Hospital Medical Staff of Specialist status. 

Applications (10 copies), which should include details of age, 
qualifications, and experience, and names and addresses of 
3 referees, to whom the Hospital may write, should be sent by 
llth June, 1949, to the Clerk of the Governors. Canvassing of 
members of the Board of Advisory Appointments Committee 
will lead to disqualific ation. 


week at the General 


Provincial 

BRIDGWATER. QUANTOCK SANATORIUM, Over Stowey, 
BRIDGWATER, SOMERSET. SOUTH WESTERN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PHYSICIAN- 
SUPERINTENDENT of Quantock Sanatorium which is the 
principal treatment centre for pulmonary tuberculosis in the 
south Somerset clinical area. The Physician appointed, in 
addition to administrative and clinical duties at the Sanatorium, 
will be expected to conduct certain of the chest clinics in the 
area. Candidates should have experience in general medicine 
and a wide knowledge of the diagnosis and modern treatment 
of pulmonary tuberculosis. Appointment is whole time and the 
salary, subject to review in the light of the Spens recommenda- 
tions, £1300 p.a., inclusive of emoluments (house free of rent, 
light, and water rates) valued at £150 p.a. Appointment subject 
to the Regulations now and hereafter made under the National 
Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, and 10 copies each of 2 testimonials, should 
be addressed to the Secretary, South Western Regional Hospital 
Board, 5/6, Cotham Lawn-road, Bristol, 6, by 18th June, 1949. 
Canvassing in any form will be a disqualification. 

LIVERPOOL RADIUM INSTITUTE. Liverpool Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of SENIOR RADIOTHERAPIST (whole 
time). Applicants who should be of full specialist status must 
possess a Diploma in Radiology and have had previous experience 
in radiotherapy. Provisional remuneration £1000—€100-£1500, 
subject to retrospective review in the light of adjustments on a 
national basis, and commencing point within scale will be 
determined according to experience of successful candidate. 
Further information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey no Eaton-road, 
Liverpool, 12, to be received by 11th June, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

MANCHESTER UNITED HOSPITALS. Manchester Royal Infir- 
MARY. The Board of Governors invite applications for appointment 
of an ASSISTANT NEUROLOGICAL SURGEON of specialist 
status. Candidates must be Fellows of the Royal College of 
Surgeons of England. Appointment is part time, and will 
require a minimum attendance of 6 half-days per week. 
Remuneration at provisional rate of £200 p.a., for each period of 
3 hours served, subject to revision with retrospective effect 
when the terms of the Spens report are implemented or national 
rates established. 

Applications, with names of 3 referees, should be addressed 
by 25th June, 1949, to— 

F. J. CABLE, Secretary to the Board of Governors, 
Tnited Manchester Hospitals 

Manchester Royal Infirmary, 9th May, 1949. 

TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, BERKS. NORTH-WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications from practitioners of specialist 
standing for appointment of Part-time PA©DIATRICIAN for 
| half-day per week. Salary, which will be reviewed in the 
light of the Spens recommendations, will be £200 p.a. The 
service conditions finally agreed between the profession and the 
Ministry of Health will apply to the post, but in the meantime 
it will be subject to the interim terms and to the National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North- 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 11th June, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct 
appointment with the Secretary. 


WELSH REGIONAL HOSPITAL BOARD. Required, Ophthalmic 
SURGEON at the Newport and East Monmouthshire, North 
Monmouthshire, and the Rhymney and Sirhowy Valley Hospital 
Management Committee groups. A Diploma in Ophthalmology 
is necessary. Appointment, for the present, will be on a part- 
time basis and successful candidate will be required to attend 
at least 9} sessions per week in the various hospitals throughout 
the 3 groups and also to participate in the domiciliary service. 
Interim salary £1600 p.a., subject to adjustment in the light 
of any agreed rates evolving from the Spens report on the 
remuneration of specialists. Post subject to National Health 
Service (Superannuation) Regulations, 1947. Successful candi- 
date required to undergo a medical examination. 

Applications, with names and addresses of 3 referees, should 
be forwarded by 11th June, 1949, to the Senior Administrative 
Medical Officer, Temple of Peace and Health, Cathays Park, 
Cardiff. Canvassing will disqualify but this does not preclude 
candidates from visiting hospitals in the groups. 

R. E. REESE, Secretary of the Board. 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 

road, E.16. There is an immediate vacancy for HOUSE 
SURGEON (B2) to assist the Resident Surgical Officer and to 
take charge of beds reserved for emergency surgical and medical 
cases. Salary £300 p.a., with full residential emoluments. 

ractitioners holding A posts may apply, when appointment 

will be limited to 6 months. 

Applications invited from registered British medical practi- 
tioners and should be made immediately to— 

. LYON, Secretary of the 
Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, Greenwich, S.E.10. 
ALBERT DOCK HOSPITAL, Alnwick-road, E.16. There is an 
immediate vacancy for CASUALTY OFFICER (A) or (B2) 
and applications are invited from registered British medical 
senatilinans (Male), including R practitioners within 3 months 
of qualification or holding A posts. Appointment for 6 months. 
Salary £200-—£300 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of not less than 3 referees, to be sent as soon as 
possible to F. A. LYON, Secretary, Seamen’s Hospitals Manage- 
ment Committee, Dreadnought Hospital, Greenwich, 8 -E.T0. 
ARCHWAY HOSPITAL, Archway-road, N.19. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (AD 
required immediately. Salary £200 p.a., plus full residential 
emoluments. 


Applications, giving age, qualifications, and experience, to the 
Medical Superintendent, St. Mary Islington Hospital, Highgate- 
hill, N.19, by 4th June, 1949. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BASTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM* 
MITTEK. SENIOR HOUSE SURGEON (B2) required (R prac- 
titioners considered) for 6 months as from Ist July, 1949. 
Salary £300 p.a., with ful) residential emoluments. 

Apply, with copies of 2 testimonials, to the Administrative 
Officer at the Hospital as soon as s possible. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOs- 
PITAL, Denmark-hill, 8.E.5. Required, REGISTRAR (B1), 
post tenable for 1 year in the first instance with possibility of 
renewal for a second year, at above-named postgraduate teaching 
hospital which ig the seat of the Institute of Psychiatry (Univer- 
sity of London). Some experience in general medicine, especially 
neurology, and in mental disorder since qualification desirable. 
Opportunities provided for eventual training in all branches of 
psychiatry including, besides clinical work with adults and 


children, psychological testing, electro-encephalography, neuro- 
pathology and biochemistry of the nervous system. Annual 
salary £665 p.a., non- -resident, less charges for meals. Salary 


will be revised to accord with national scales when coreet 
Applications should be made to K. J. te ee House 
Governor, Maudsley Hospital, Denmark-hill, 0.5. 


BOLINGBROKE HOSPITAL, Wandsworth 
BATTERSEA AND PUTNEY GROUP HOSPITAL, MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from Ist June, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Administrative Officer at the 
above Hospital. 


CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Required, SURGICAL 
HOUSE OFFICER (A), Male, for 6 months from Ist August, 
1949. Salary £120 p.a., subject to any adjustment that may be 
necessary as a result of the implementation of the Spens report, 
full residential emoluments. 

Applications, with names of 3 referees, to reach undersigned 
by first post, 18th June, 1949. 

GEORGE J. JONES, House Governor and 
Secretary to the Board of Governors. 
_ Charing Cross Hospital, Strand, W.C.2. 


CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Required, HOUSE PHYSI- 
CLAN (B2), Male, to the Children’s Ward, who, in addition, may 
be required to undertake certain anssthetic duties. Post tenable 
for 6 months from ist August, 1949. Salary £200 p.a., subject 
to any adjustment that may be necessary as a result of the 
implementation of the Spens report, full residential emoluments. 
Applications, with names of 3 referees, to reach undersigned 
by first post, 18th 
JEORGE J 


Jones, House Governor and 


Sec retary to the <a of Governors. 
Charing Cross Hospital, Strand, W.C.2 
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CHARING CROSS HOSPITAL. Required, Registrar (BI), part 
time, to the E.N.T. Department. 5 sessions per week. Salary 
£250 p.a. in the first instance, subject to any adjustment that 
may be necessary as a result of the implementation of the Spens 
report. Applications from R practitioners holding B1_ posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Applications, with names of 3 referees, to reach undersigned 
by first post, 6th June, 1949. 
GEORGE J. JONES, House Governor and 
Secretary to the Board of Governors. 
Charing Cross Hospital, Strand, W.C.2. 
CHARING CROSS HOSPITAL. Required, Clinical Assistant 
(Male) to the Psychiatric Department, from Ist July, 1949. 
Salary £100 p.a. per session, subject to any adjustment as to 
status and remuneration that may be necessary as a result of 
the implementation of the Spens report. 
Applications, with names of 3 referees, to reach undersigned 
by first post, 6th June, 1949. 
GEORGE J. JONES, House Governor and 
Secretary to the Board of Governors. 
Charing Cross Hospital, Strand, W.C.2. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
2 MEDICAL REGISTRARS required. One appointment to 
medical firm specialising in neurology, and other to medical 
firm specialising in hematology and endocrinology. Applicants 
should have a special interest in these subjects and have had 
good general medica] experience. Whole-time, non-resident 
duties, under supervision of Senior Physicians, may include 
teaching. Salary £660 p.a.-£50-£760. 

Applications to Secretary, Central Middlesex Group Manage- 

ment Committee, by 7th June, 1949. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, HOUSE PHYSICIAN (B2) at above Hospital, 
post vacant 17th June. Appointment limited to 6 months. 
Remuneration £270 p.a., plus £29 15s. bonus, and full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, should be addressed to the Secretary, 
Hospital Management Committee, Forest Group No. 11, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from registered British medical practitioners 
for appointment of HOUSE PHYSICIAN (B2), post vacant 
14th June, 1949. Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 referees, to be sent to undersigned to arrive by 3rd June, 1949. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, 8.E.10. 


MANAGEMENT COMMITTEE Required, RESIDENT SURGIGAL 
OFFICER (B1), post vacant 15th July, 1949. Applicants must 
have held house appointments with active surgical experience 
and preference given to those holding the diploma of F.R.C.S. 
Salary £550 p.a. if appointee holds the diploma of F.R.C.S. ; 
otherwise £350 p.a., with board, residence, and laundry. Success- 
ful candidate appointed in the first instance for 6 months, but 
will be eligible for reappointment each 6 months for a maximum 

od of 2 years. Suitably qualified R practitioners holding 
Be appointments, also those holding Bl appointments and 
ineligible for service in the Forces, may apply. 

Applications, giving full particulars, with copies of 3 recent 
testimonials, should be addressed to the Secretary, West Ham 
Hospital Management Committee, c/o Queen Mary’s Hospital, 
Stratford, London, E.15, by 11th June, 1949. 

EAST HAM MEMORIAL HOSPITAL. West Ham Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
AND RESIDENT ANAESTHETIST (B2), Male or Female, 
for the 6 months commencing 3rd July, 1949. Salary £200 p.a., 
with board, residence, and laundry. : 

Applications, stating age, experience, and copies of testi- 
monials, should be sent to the Secretary, West Ham Hospital 
Management Committee, c/o Queen Mary’s Hospital, Stratford, 
London, E.15, by 11th June, 1949. 
FOREST GATE HOSPITAL, London, E.7. 
HAM. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at above Hospital. Duties will be principally 
in connexion with the Maternity Unit and the local Borough 
Council’s Antenatal and Postnatal Clinics. Previous experience 
of midwifery is essential. Preference given to candidates who 
have also held a resident hospital appointment, and experience 
in the administration of anesthetics would be an advantage. 
Appointment for 6 months in the first instance, commencing 
ist June or as soon as possible thereafter, but may be extended. 
Salary £502 p.a., with full residential allowances. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bi and ineligible for H.M. Forces, may_apply. x 

Applications to be sent immediately to the Secretary, West 
Ham Group Hospital Management Committee, Queen Mary’s 
Hospital for the East End, Stratford, London, E.15. 


Group No. 9, West 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy Ist August, 1949, 
for SURGICAL REGISTRAR (part time) to attend up to 
3 sessions per week in the Outpatient and Casualty Departments. 
Attendance will be required as follows: Monday mornings in 
the Outpatient Department; Thursday afternoons in the 
Casualty Department; Friday mornings in the Casualty 
Department. Appointment, which is renewable, is tenable in 
the first instance for 12 months; salary on a sessional basis of 
a Grade I Medical Officer. 

Full particulars, with form of application, which must 
be returned by 6th June, 1949, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) ani 
1 HOUSE SURGEONSHIP (B2), fall vacant 15th July, 1949. 
Appointments open to Male or Female practitioners are tenable 
for 6 months at a salary of £500 p.a., with full residentia) 
emoluments. R practitioners holding A posts may apply. 

Further particulars and form of application, which must be 
returned by 6th June, 1949, are obtainable from— 
fey . F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 7th August, 1949, fo 
DENTAL HOUSE SURGEON (B2). Appointment tenabl 
for 6 months at a salary of £600 p.a., non-resident. Post recog 
nised for the Fellowship in Dental Surgery of the Royal Colles: 
of Surgeons. 

Further particulars and ferm of application, which must be 
returned by 13th June, 1949, are obtainable from— 
aes . F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy Ist September, 1949, 
for JUNIOR RESIDENT ANASTHETIC REGISTRAR (BI). 
Salary £500 p.a., with full residential emoluments. Appointment 
in the first instance, for 6 months. 

Full particulars, with form of application, which must be 
returned by 13th June, 1949, are obtainable from— 
pb H. F. RUTHERFORD, House Governor and Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for HOUSE SURGEON 
(B2), Male or Female, 15th August, 1949. Appointment tenable 
for 6 months at a salary of £500 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Further particulars, and form of application, which must be 
returned by 13th June, 1949, are obtainable from— 

. F. RUTHERFORD, House Governor and Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. A Full-time 
RESIDENT SURGICAL FIRST ASSISTANT AND REGIS- 
TRAR required at the London Chest Hospital Country Branch, 
Arlesey, Beds, Ist August, 1949. Potential Specialist, Grade I. 
Appointment for 1 year and renewable. Higher surgical qualifi- 
cation and experience in thoracic surgery essential. 

Applications (6 copies), with copies of 3 testimonials, should 

be sent to the Secretary, London Chest Hospital, K.2 (from 
whom further particulars may be obtained) to arrive by 14th 
June, 1949. 
HACKNEY HOSPITAL, London, E.9. Required, Resident Medical 
REGISTRAR (B1), post vacant early June. Salary in first 
instance at rate of £530 p.a., plus board, lodging, and laundry, 
but may be subject to review when the Spens report is imple- 
mented. R practitioners holding Bl posts eligible for H.M. 
Forces not considered. 

Applications, stating age, qualifications, and experience, 

with copies of testimonials, should be sent as soon as possible to 

8 , Hackney Group Hospital Management Com- 
mittee, Hackney Hospital, London, E.9, by 13th June. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant now, tenable for 6 months 
at the main Outpatient Department, Camden Town, N.W.1. 
Salary £350 p.a., with board, lodging, and laundry. 

Applications to be made on the prescribed form, w:th copies 

of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. 

HIGHGATE HOSPITAL, Dartmouth Park-hill, N.19. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
PHYSICIAN (B2) required for tuberculosis wards (88 Beds) at 
above Hospital. Appointee should have held post of House 
Physician and be interested in treatment of pulmonary tubercu- 
losis. Salary £400 p.a., plus full residential emoluments or 
allowances if non-resident. Appointment limited to 1 year in 
first instance. 

Applications, with copies of 3 recent testimonials, to Medical 
Superintendent, St. Mary Islington Hospital, Highgate-hill, 
N.19, by 4th June, 1949. 

LONDON HOSPITAL, Whitechapel, E.!. Required, First 
ASSISTANT AND REGISTRAR (BIL) to the Neurosurgical 
Department at the Brentwood Annexe, Brentwood. Candidates 
should be Fellows of the Royal College of Surgeons, England. 
Appointment will be Trainee Specialist, Grade 1 or 2, according 
to qualifications and experience and the tenure of post in 
accordance with those grades. Holder expected to be resident 
or live in vicinity. Applications from practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 
3 referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 30th June, 1949. 

H. BRIERLEY, House Governor. 

MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOSPITAL. 
in the City of London, West Smithfield, E.C.1. Applications 
invited for post of MEDICAL OFFICER to the Students. 
Duties will include the supervision of health and care of minor 
maladies. Appointment is essentially whole time with the 
exception of 2 half-days per week. Salary at rate of £1000 p.a., 
and successful applicant will be expected to commence his duties 
Ist October, 1949. 

Applications, to be received by 29th June, 1949, should be 
addressed to the Dean of the Medical College, from whom 
further particulars may be obtained. 


MILLER GENERAL HOSPITAL, Greenwich. Required, House 
PHYSICIAN (B2), Male, at above Hospital. Appointment, 


which is resident, will be for 6 months. Salary £250 p.a., plus full 

residential emoluments. 
eligible to apply. 

Applications, with 1-3 recent testimonials, should reach 

S.E.10, by 


R practitioners holding A posts are 


Secretary, Greenwich and 
Committee, St. 
4th June, 1949. 


Deptford Hospital 
Alfege’s Hospital, Greenwich, 
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MILLER HOSPITAL, Greenwich. Required, Second House Surgeon 

B2), Male. Salary £250 p.a., full residential emoluments. 
Salary and conditions subject to review upon implementation 
of the Spens report. R practitioners holding A posts eligible 
to apply, when appointinent will be limited to 6 months. 

Applications, stating age, experience, and qualifications, with 
copies of not less than 3 recent testimonials, should reach the 
secretary, Greenwich and Deptford Hospital Management Com- 
inittee, St. Alfege’s Hospital, Vanbrugh-hill, S.E.10, by 11th 
June, 1949. : 
MEMORIAL HOSPITAL, Woolwich. Required, House Physician 
(A). Appointment for 6 months at a salary of £175 p.a., with 
full residential emoluments. R practitioners within 3 months 
of qualification may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
Memorial Hospital, Shooters Hill, London, 
MEMORIAL HOSPITAL, Woolwich. Required, House Surgeon 
(B2). Appointment for 6 months at a salary of £250 p.a., with 
full residential emoluments. KR practitioners holding A posts 
may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 

ew Committee, Memorial Hospital, Shooters Hill, London, 
S.E. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for following 
appointments : 

Part-time SURGICAL REGISTRAR (B1). Candidates should 
hold the F.R.C.8. Successful candidate required to attend 
3 sessions per week and also to be on duty at alternate weekends. 
Salary at rate of £350 p.a. 

Applications, with details of qualifications and experience, 
and copies of 2 testimonials, should be sent to undersigned. 

Full-time MEDICAL REGISTRAR (B1). Candidates should 
be Members of the Royal College of Physicians. Salary scale 
£650-4775 p.a. 

RESIDENT ANASTHETIST (B1). 
£670 p.a. ‘ 

Qualifications and experience of successful applicants will 
determine the point of commencing salaries. Suitably qualified 
R practitioners holding B2 posts also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, giving details of age, qualifications, and posts 
held, with copies of 2 recent testimonials, should be addressed to 
undersigned. Closing date for receipt of applications 14th June, 
1949. FRANK CHAMBERS, House Governor. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for following appointments (half time) in 
the Department of Applied Electrophysiology :— 

SENIOR REGISTRAR for 6 months in the first instance. 

Salary £300 p.a. 
JUNIOR REGISTRAR for 6 months in the first instance. 
Salary £250 p.a. 

Applications to be sent by 25th June, 1949, to— 

H. Ewart MITCHELL, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2). Appointment for 5 months, 
commencing Ist July, 1949. Applicants should have had some 
previous experience. Salary £250 p.a., with residential 
emoluments. 

Applications, stating age, qualifications, experience, present 

position and salary, with names and addresses of 2 referees, 
should reach the Administrative Officer of the Hospital by 
3rd June, 1949. 
NEASDEN HOSPITAL. Required, Resident Medical Officer (B!). 
Salary £472 10s. p.a.-£25-£572 10s., plus full residential emolu- 
ments, pending adoption gf any revised scales. Appointment 
for 1 year in first instance. -titioners holding B2 appointments, 
also R practitioners holding B1 posts and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating age, qualifications, nationality, and 
| Seti experience, with copies of 3 recent testimonials, to 

hysician-Superintendent, Neasden Hospital, Brentfield-road, 
N.W.10, by 11th June, 1949. 


NORTH EASTERN HOSPITAL, St. Ann’s-road, N.15. Required, 
ASSISTANT MEDICAL OFFICER (B2), Male or Female, for 
infectious diseases. Appointment for 6 months at a salary of 
£400 p.a., with full residential emoluments, subject to possible 
revision in the light of any recommendations made by the 
Ministry of Health. After 6 months suitable candidates may be 
promoted to a higher grade. 


Salary scale £450— 


Applications, stating age, nationality, qualification, and 
experience, with names of 3 referees, to be sent to the Secretary, 
Tottenham Group Hospital Management Committee, The 


Green, Tottenham, N.15, by 3rd June, 1949. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum Tenens ASSISTANT CHEST PHYSICIANS 
required during the summer months in Chest Clinics in the 
region. Experience in tuberculosis work essential. Salary, 
whole-time 20 guineas per week, part-time £2 2s. per half-day. 

Applications, stating age, qualifications, and experience, to 
the Secretary, North-West Metropolitan Regional Hospital 
Board, 114, Portland-place, W.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Obstetric 
HOUSE SURGEONS (B2), resident, required July, 1949. 
6 months’ appointment. Salary £250 p.a., plus temporary bonus 
(now £30 p.a. cash). Must have held house appointments in 
either medicine or surgery. Whole-time duties such as Hospital 
may require under supervision of Medical Director. Large 
Obstetric and Gynecological Department. Posts approved 
for D.Obst.R.C.0.G. R practitioners holding A posts eligible. 
» Applications, stating age, qualifications, experience, with 
copies of testimonials, to Secretary by 11th June. 


NEW END HOSPITAL, Hampstead. Archway Group Hospital 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (A) required. 
Appointment limited to 6 months. Salary £200 p.a., plus full 
residential emoluments. 

Apply, giving details of age, qualifications, and experience 

to the Surgeon Specialist Superintendent, New End Hospital, 
Hampstead, N.W.3, by 10th June, 1949. 
PADDINGTON HOSPITAL, Harrow-road, W.9. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS (A). Appointment for 5 months from Ist July, 1949. 
Salary £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, with names and 

addresses of 2 referees, should reach the Medical Superintendent 
by 3rd June, 1949. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. LOCUM 
for Casualty Officer and E.N.T. House Surgeon (B2), requires 
immediately for 3-4 months. Salary at rate of 10 guineas per 
week, non-resident. 

Applications should be addressed to the 

Officer. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited from registered Women practitioners for appointment 
of RESIDENT ASSISTANT PATHOLOGIST at above Hos- 
pital. Applicants should have held at least 1 junior house 
appointment. Appointment for 1 year commencing Ist July, 
1949, and the post entails duties for a portion of the year at the 
Hospital annexes. Salary £200 p.a., with full residential 
emoluments subject to review in the light of the Spens report. 

Applications (7 copies), stating age, qualifications, and post 

held, with the names of 2 referees, must reach the House Governor 
by lith June, 1949. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There will 
be a vacancy for RESIDENT ANA®STHETIST to enter on 
duty Ist July or earlier by arrangement. Appointment for an 
initial period of 6 months, with salary of £400 p.a., less £100 
for residential emoluments. Salary subject to retrospective 
adjustment in relation to the scales finally adopted under the 
National Health Service. Candidates must have had some 
preliminary training in anesthesia, and should preferably be 
working for the D.A. 

Applications, giving full particulars of age, qualifications, 
and experience, and names of 2 referees, should be sent on or 
before 3rd June, 1949, to- 

JouN H. YounGc, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London) N.7. 
Required, HOUSE SURGEON (B2), Male, post vacant 5th July, 
1949, for 6 months. Salary £250 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus at present £30 in cash. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent by 
10th June, 1949, to— GILBERT G. PANTER, Secretary, 

Northern Group Hospital Management Committee. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Required, 2 House 
PHYSICIANS (A), at above Hospital. Each will be resident 
and for 6 months. Salary £200 p.a., plus full residential emolu- 
ments. Salary and conditions subject to review upon imple- 
mentation of the Spens report. 

Applications, with copies of 1-3 testimonials, should reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, at above Hospital by llth June, 1949. F 
ST. GEORGE’S HOSPITAL, S.W.!. Required, Junior Medical 
OFFICER (B2) to the Atkinson Morley Hospital, Wimbledon. 
Appointment for 6 months, resident, commencing Ist July, 1949 
Salary at provisional rate of £200 p.a. Post is mainly medical 
though there are opportunities for training in neurosurgery. 

Applications, with names of 2 referees, should be sent by 

17th June, 1949, to P. H. ConsTaBLe, House Governor. 
ST. GILES’ HOSPITAL, Camberwell, S.£.5. Camberwell Hospitals 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS AND 
SURGEONS (A) required urgently. Provisional salary £200 a 
year, with full residential emoluments. Appointment for 
6 months, renewable in certain circumstances. R practitioners 
within 3 months of qualifying may apply. 

Inquiries and all applications, stating age, qualifications, and 
experience (if any) direct to the Senior Physician (Superin- 
tendent), St. Giles’ Hospital, S*. Giles’-road, 8.E.5 (RODney 
4221). 


Administrative 


v.8 
(A Hospital of the Fulham and Kensington Group.) HOUSE 
SURGEON (A) required to commence duty 2list June, 1949. 


Salary £200 a year, with full residential emoluments. Appoint- 
ment limited to 6 months in the first instance. Conditions 


subject to review on the implementation of the Spens report. 
R practitioners within 3 months of qualification may apply. 

Applications, giving full particulars and names of 3 referees, 
should be made to the Secretary, (L.151.), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 7th June, 1949. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2). Salary £400 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may apply 
when appointment will be limited to 6 months; otherwise for 

year. 

y tn to be sent immediately to J. I. Coxon INCE, 
Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, 
ST. NICHOLAS HOSPITAL, Plumstead. Required, House 
PHYSICIAN (A). Appointment for 6 months at a salary of 
£225 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18. 
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ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, House 
SURGEON (A) for duties in the General Surgical and Special 
Departments. Appointment for 6 months at a salary of £225 
p.a., with full residential emoluments. R practitioners within 

3 months of qualification may apply. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon INCE, Secretary, Woolwich Group 
Hospital pianegeanent Committee, Memorial Hospital, Shooters 
Hill, London, 8.E.1 
UNIVERSITY HOSPITAL, Gower-street, W.C.!. 
Required, JUNIOR RESIDENT ANAESTHETIST (B2). 
Appointment for 6 months. Salary £120 p.a., with full board and 
residence, subject to any adjustments made in the Ministry of 
Health scales which are awaited. Applications may be sub- 
mitted by ex-Service candidates and those holding A appoint- 
ments. Applications may not be submitted by those holding B2 
appointments, unless they are exempt from military service. 

Applications, with names of 2 referees, must reach the 

Secretary by 8th June, 1949. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
ST. PANCRAS HOSPITAL. Required, HOUSE PHYSICIAN (B2) 
for duty in the Chronic Sick Wards at St. Pancras Hospital. 
Appointment for 6 months. Salary £120 p.a., resident, subject 
to any adjustments made under the Ministry of Health scales 
which are awaited. R_ practitioners holding A appointments 
and ex-Service candidates may apply. 

Applications, with names of 2 referees, must reach the 
Secretary, University ¢ Jollege Hospital, by 8th June, 1949. 
WANSTEAD HOSPITAL, Wanstead, E.I!. (206 Beds.) Applica- 
tions invited from registe red British medical practitioners 
(Male) for post of CASUALTY OFFICER (B2), vacant 17th July. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be addressed to the Secretary, 
Hospital Management Committee, Forest No. 11 Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, by 
8th June, 1949. 

WANSTEAD HOSPITAL, Wanstead, E.I!. (206 Beds.) Applica- 
tions invited from registere d British medical practitioners 
(Male) for post of HOUSE SURGEON (B2), vacant 3rd July, 
1949. Appointment limited to 6 months. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications. and experience, with 

names of 2 referees, should be addressed to the Secretary, 
Hospital Management Committee, Forest No. 1!1 Group, 
Administrative Offices, Langthorne-road, Leytonstone, E.11, by 
8th June, 1949. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, RESIDENT ANAESTHETIST (B2), Male or Female, 
post now vacant. Appointment for 6 months and may be 
terminated by 1 month’s notice on either side. Salary £300 p.a., 
with usual residential emoluments. R_ practitioners holding 
A posts may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3. testimonials, must reach me immediately. Please state 
phone number (if any). 

West London Hospital. 


C. R. LOCKHART, Secretary. 


Provincial 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 28th June, 
1949. Appointment for 6 months. Duties will include general 
surgery and House Surgeon to the E.N.T. Department. Salary 
£225 p.a., with full residential emoluments. Practitioners within 


3 months of qualification and liable under the National Service 


Acts may apply. 

Applications should be sent as soon as possible to the 
Secretary -Superintendent. 
AYLESBURY AND DISTR HOSPITAL EMENT COMMITTEE. 
Required, RESIDENT SURGICAL “OFFICER (B1), Male, 
post vacant 4th July, 1949. Duties include general administra- 
tion of surgical beds, Senior House Surgeon to the general 
surgeons, and emergency surgery. Post recognised for the 
F.R.C.8. by the Royal College of Surgeons. Salary £500 p.a., 
with full residential emoluments. A ppointment for 6 months 
in the first instance. practitioners holding B1 appointments 
may only apply if inel bie for H.M. Fore 

Applications should sent to the Gecretery- Superintendent 
as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
Required, JOINT RESIDENT ANASTHETIST (B1) between 
the Royal Buckinghamshire and Tindal General Hospitals, 
erage ~ , post vacant 3rd July, 1949. Post recognised for the 
D.A. alary £472 108.-£25-£572 10s. p.a., with full residential 
poten Hig and appointment will be for 6 months in the 
first instance. R practitioners holding Bl appointments may 
only apply if ineligible for H.M. Forces. 

Applications should be sent as soon as possible to— 

H. RoBBINs, Secretary 
Aylesbury and District Hospital Siasagennent Committee. 

9, Bicester-road, Aylesbury, Bucks. 
ASHFORD HOSPITAL, Ashford, Middlesex. — 
HOSPITAL MANAGEMENT COMMITTEE. HOU SE SURGEON ( (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, t now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.,). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(A), Male, resident, required for general medical duties, post now 


vacant, 6 monte, int. Salary £150 p.a., plus board, 
lodging, and un and temporary cost-of-living bonus 
(proportion in cash now £30 p.a.). 

Application, stating age, qualifications, and experience, wit! 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, | Appley § Bridge. 
near WIGAN. (Orthopeedic and Pulmonary Tuberculosis. ) 351 Beds 
(299 non-pulmonary, adults and children ; 52 pulmonary adults 

Resident Medical Superintendent, 3 Assistants, Visiting Con- 
sultant Surgeons and Physicians, Major Thoracic Surgery Unit. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
and bonus £430 p.a., plus single quarters, board, and laundry. 
R practitioners holding A posts may apply, when appointments 
will be limited to 6 months; otherwise 1 year. 

Applications to Medical Superintendent, giving qualifications 
and names of 2 referees. 

ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
lus usual residential emoluments. Se ey for 6 months 

n the first instance. R practitioners holding A poe may apply. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. e 
ASHTON-UNDER-LYNE. ASHTON INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery ; there is also a large orthopedic clinic and other Special 
Departments. 

Forms of application may be obtained from undersigned, to 
whom they should be returned on —e ion 

R. W. Mc Viry, Secretary. 
__ Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. Ashton, 
HYDE AND  GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
a salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Application forms obtainable from undersigned, to whom 
they should be returned on completion. . McVrry, 

Astley-road, Stalybridge, Cheshire. 
BARNET. WELLHOUSE HOSPITAL. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
CHIEF ASSISTANT to the E.N.T. Department. 2 sessions 
per week, £3 3s. per session. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Medical 
Director, Wellhouse Hospital, Barnet, Herts. 

BARNET. WELLHOUSE HOSPITAL. Barnet Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
CHIEF ASSISTANT to the Dermatological Department. 
4 sessions per week, £3 3s. per session. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent ao, to the Medical 
Director, Wellhouse Hospital, Barnet, Herts 
BATH. ST. MARTIN’S HOSPITAL. Applications invited from 

registered medical practitioners for posts of JUNIOR HOUSE 
SURGEON (A) and JUNIOR HOUSE PHYSICIAN (A). 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualifyation may apply, when 
appointment will be limited to 6 months. 

Applications should be sent immediately to the Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post now vacant. This appointment, which 
is recognised by the Royal College of Surgeons, will be for 
6 months. Salary £400 p.a., with full residential emoluments. 
Applications from practitioners holding 
cannot be considered unless ineligible for H.M. 

Immediate applications, stating age, 
previous appointments, and the names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT cua, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 
Applications immediately to— 

W. GEORGE SPENCER, Secretary. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant end of June, to care for patients in association 
with the Medical Research Council Industrial Medicine and 
Burns Research Units. Appointment for 6 months with sub- 
sequent opportunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £200 p.a., with full 
residential emoluments ; the salary for practitioners who have 
already held hospital appointments £300 p.a., with full residential 
emolumeuts. 
Applications to W. GEORGE SPENCER, Secretary. 
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rv BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
seal CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
(SELLY OAK) HOSPITAL ‘MANAGEMENT COMMITTEE, GROUP | NO. 25. Required, RESIDENT ANAESTHETIST. Salary 
ote no. 25. Required, ESIDENT ANESTHETIST (B1), Male or | £532 10s.-£25-£632 10s. p.a., plus emoluments. Applications 
nus Female, post now vacant. Salary within scale £532 10s. -£25- from practitioners holding B1 posts cannot be considered unless 
Atl £632 10s. p.a., according to experience, full residential emolu- | ineligible for H.M. Forces. 
, ~ ments. Appointment in the first place for 6 months. Applicants Applications, with testimonials, stating age, experience, and 
f should preferably be of Registrar status. There are 3 Specialist qualifications, should be sent to the Medical Superintendent, 
ay Ansesthetists on the staff. Applications from practitioners Selly Oak Hospital, Birmingham, 29, as 5000 as possible. 
ize. holdis BI cannot be considered unless ineligible BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley-road. 
eUus — rees. (150 Beds.) Required, HOUSE SURGEON. and HOUSE 
= Applications, with 2 testimoniab, should be sent to— PHYSICIAN. Salary in each case £250 p.a., plus £150 emolu- 
xt. > y> ° . GEORGE SPENCER, Secretary- ments, subject to review when the Spens agreement becomes 
— BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- operative. Appointment subject to National Health Se rvict 
PITAL, Edmund -street, BIRMINGHAM, 3. THE BIRMINGHAM (Superannuation) Regulations, 1947, and the passing of satis- 
wt (DUDLEY ROAD) GROUP OF HOSPPPALS. Required, HOUSE | factory medical  ncenation. There are 50 surgical beds under 
nts SURGEON (A). Facilities for studying for D.L.O. Salary | the care of 4 full-time Surgeon and also 20 beds for surgical 
' £250 p.a., with full residential emoluments valued at £150 p.a., specialties. The House Surgeon post is now vacant. There are 
ons subject to review when the Spens agreement becomes operative. 50 medical beds under the care of Visiting Physicians from the 
Appointment subject to National Health Service (Super- Birmingham Medical School and the post of House Physician 
lan- annuation) Regulations, 1947. R practitioners, ineligible for will fall vacant on June 18th, 1949. 
TAL H.M, Forces or under 25} years not having held an A_ post, Applications, stating qualifications, experience, &c., with 
considered. To practitioners liable for service with H.M. Forces copies of 2 recent testimonials, should be forwarded by 14th 
.A., appointment limited to 6 months. June, 1949, to— 
iths Applications, stating qualifications, experience, &c., with J. PRESTON, Secretary, Hospital Management Committee, 
ply. copies of not less than 2 recent testimonials, should be forwarded The Birmingham (Dudley Road) Group of Hospitals. 
3 of to J. PRESTON, Secretary, Hospital Management Committee, Dudley Road Hospital, Birmingham, 18. 
is Dudley Road Hospital, Birmingham, 18. BIRMINGHAM. THE SKIN HOSPITAL, George-road, Edgbaston , 
ton, BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, BIRMINGHAM, L5. Required, RESIDENT MEDICAL OF FICER 
EE. Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED (B2), Male or Female. Salary £250 p.a., plus £150 emoluments, 
A, BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), | subject to review when the Spens agreement becomes operative. 
is a Male or Female. Appointment for 6 months from Ist July, 1949. R practitioners holding A posts may apply, when _the appoint- 
vost, Salary £150 or £200 p.a. (according to qualifications), with full ment will be limited to 6 months. Otherwise at the expiration 
eral residential emoluments, pending the adoption of the Spens of 6 months the question of further re-appointment might be 
cial report. R practitioners holding A posts may apply. considered. Appointment subject to National Health Service 
‘Applications, with copies of testimonials, to be sent imme- (Superannuation) Regulations, 1947, and the passing of a satis- 
, to diately to BERNARD SYLVESTER, House Governor. factory medical examination. 
‘Applications, stating age, qualifications, experience, &c., with 


BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female. | ot testimonials, should be forwarded by 14th June, 


EE. report becomes operative. This post will later become attached The Birmingham (Dudley Road) Group of Hospitals. 

at to the Pediatric Unit. Dudley Road Hospital, Birmingham, 18. ad. ei 

esi- Applications, stating age, qualifications nationality, and BEVERLEY, YORKS. — WESTWOOD HOSPITAL. (240 Beds.) 

ied experience, with copies of 3 recent testimonials, should ie sent | Reauired, | R ESIDENT HOUSE SURGEON | (BI). Salary 

ic : by 14th June, 1949, to— £455-£25-£555 pa. Post for 6 months in the first Instance 

ow J. PRESTON, Secretary, Hospital Management Committee, with the possibility of an extension. R practitioners eligible for 

The Birmingham (Dudley Road) Group of Hospitals. H.M. Forces holding BL posts not considered. 

Secretary, cas’ iding Group Hosp Management Comm 
BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham Westwood Hospital, Beverley, Yorks. ‘ 


ital HOSPITALS. Applications invited for following appointments in | gLACI T eg gistrar to 
= the Department of Clinical should BLACKPOOL VICTORIA primarily the Victoria 
ons h had id srabl Hospital, Blackpool. Previous experience in pathology required. 
G ENER "AL considerable recent, expericnes, haematolog Potential Trainee Specialist, Grade I. Interim salary £650 p.a., 

ee ogy sematology - non-resident. Appointment for an initial period of 6 months 


vith 
toal Preference for each post given to candidates holding the and is renewable 
i" — jiateship a. the Institute of Medical Laboratory Technology. Applications, stating qualifications with dates, previous 
ital Salary, according to, motiating the dalaries experience, age, and nationality, with names and addresses of 
of Wages (Hospital —— | referees, should be forwarded the Secretary, Blackpool and 
ont. 4 Wigstions should be sent at once to the Director of Clinical vile" Hospital Management Committee, Victoria cspital, 
vith pathological Services, Queen Elizabeth Hospital, Birmingbar SPITAL, Applications invited fror 
plications inv rom 
ical BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL. | registered medical practitioners for following posts :— 
Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. Required, 13K PHYS y 
q (a) HOUSE PHYSICIAN, vacant 17th July, 1949. 
rom OBSTETRIC HOUSE SURGEON (B2). Appointment for (b) RESIDENT ANESTHETIST (Female) vacant 13th July 
ISE 6 months commencing Ist July, 1949. Salary according to 1949. ° “ 4 
(A). experience, subject to review when the Spens agreement becomes (c) HOUSE SURGEON Gynecological and Obstetrical 
cti- operative, plus full residential emoluments. 40 Beds are now Department vacant Tith July, 1949. 
hen in use but the number will increase to 140 during the year. Appointments for 6 months and the salary £250 p.a. with full 
Appointment subject to National Health Service (Superannua- residential emoluments. : 
ary tion) Regulations, 1947, and the passing of a satisfactory medical Applications, stating qualifications, dates, and nationality, 
ital. examination. R practitioners holding A posts may apply. with 3 recent testimonials, should be sent to— 
Applications, stating qualifications, experience, &c., with WALTER R. SMITH, Secretary, 
oe — <S aoe testimonials, should be forwarded by 14th | Blackpool and Fylde Hospital Management Committee. _ 
hich iz PRESTON, Secretary, Hospital Management Committee, BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
The Birmingham (Dudley Road) Group of Hospitals RESIDENT, JUNIOR gene ~ FICERS (5s), te — 
nts. ; ‘ general medicine an n general surgery, posts vacan mme- 
Dudley Road Hospital, Birmingham, 18. Provisional salary £400 or £450 p.a., according 
BIRMINGHAM MATERNITY Loveday.ctrest. experience, with respect of residential 
» D BIRMINGHAM HOSPITALS. equ emoluments. snable for 6 mon 
10m HOUSE SURGEON (B2), Male or Female. Anpolatment for Applications, stating age, nationality, experience, and names 
the 6 months from 1st July, 1949. Salary £150 or £200 p.a. (according | of 2 persons for reference, should be forwarded to updersigned 
tee, to qualifications), ith full residential emoluments, vending | at the Royal Infirmary, Bolton. { 
, the adoption of the Spens report. R practitioners, holding A H. P. Travis, Secretary, 
ON posts may apply. Bolton and _ District Hospital Management Committee. 
4AM a Ae yo with — of testimonials, to be sent imme- BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
25. diately to BERNARD YLVESTER, House Governor. _ ___ | REGISTRAR (resident) to the Obstetric Department at above 
eek, MEMORIAL, BIRMINGHAM, 16. | THE UNITED BIRMINGHAM HOS- _— 
ets. Required, MEDICAL REGISTRAR. (BI), vcxresident, | deduction of £100 for residential emoluments. 4 
post now vacant. Applicants should have held resident appoint- Applications, stating age, nationality, experience, os — 
Be. ments in a children’s hospital or a children’s department of a of 2 persons for reference, should be forwarded to un ersign: 
iON general hospital and preference given to candidates holding f 2 | at the Royal Infirmary, Bolom... Secretary 
M.R.C.P. and/or D.C. Success can ate required to evote Bey . 4 
of his time to pathology. Present salary £650 | Bolton and_District Hospital Management Committee. — 
4 i e nee Specialist when e new sa scales are of 8. eq * iE " e or Female, 
~~ determined in accordance with regulations to be made by the post vacant June, 1949. Present salary £200 .a., with - 
sub- Ministry of Health. Appointment for 1 year in the first instance. dential emoluments. R practitioners, ineligible for H.M. Forces 
nets R practitioners eligible for H.M. Forces holding B1 appo ntments | or under 25} years not having held an A post, considered. To 
full Appointment National Health prectitioner service with H.M. Forces appointment 
Service ( uperannuat on) egulations, or 6 mon 
ence, names of 2 referees to W om reference ma made, | CO es of testimonials, orwarded immediate to— 
should be sent by 7th June, 1949, to— 4 . H. P. Travis, Secretary, Bolton and 
N. R. Wrxwoop, House Governor. District Hospital Management Committee. 
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BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2) required for 
6 months from Ist July, 1949. Post offers excellent opportunity 
for training in all branches of pediatrics and the Hospital is 
recognised for the D.C.H. Salary £250 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of experience and training, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
ere Bradford. H. Trusson, Secretary, 

____ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Physician 
(A) or (B2) required for 6 months, commencing Ist August, 1949. 
Salary £200 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, experience, and 
training, with copies of testimonials, should be forwarded as 
soon as possible to— H. Trusson, Secretary, 

“Se ee Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) General House 
SURGEON (A) or (B2) required for 6 months, commencing 
Ist August, 1949. Salary £200 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
training with copies of testimonials, should be forwarded as 
soon as possible to—- H, TRUSSON, Secretary, 

____ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (506 Beds.) Orthopaedic 
DEPARTMENT. ORTHOPACDIC HOUSE SURGEON (A) or 
(B2) required for 6 months at a salary of £200 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
particulars of experience and training, with copies of testi- 
monials, should be forwarded immediately to— 

. TRUSSON, Secretary, 
___ Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A), Orthopedic Department and Casualty Officer, 
required immediately for 6 months in the first instance. Salary 
£200 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, experience, and train- 
ing, with copies of testimonials, should be forwarded as soon 


losis and infectious diseases.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (B2), whose duties will be mainly on the 
tuberculosis wards. Salary £350 p.a., and full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise 1 year. 

Applications, stating age, qualifications with dates, and 

details of experience, with copies of 2 recent testimonials, should 
be sent to the Medical Director, Brighton General Hospital, 
Elm-grove, Brighton. 
BRIGHTON. BEVENDEAN HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Required, LABORATORY 
TECHNICIAN at above Hospital, which is a hospital of 170 
Beds for tuberculosis and infectious diseases. Candidates should 
be Associates or Fellows of the 1.M.L.T. Duties will commence 
at Bevendean Hospital, but appointee will be eligible for transfer 
within the Laboratory Service of the group. Salary in accordance 
with the Joint Negotiating Committee’s seale for Medical 
Laboratory Technicians. Post. subject to National Health 
Service (Superannuation) Regulations, 1947, and successful 
candidate, unless a transferred officer, will be required to pass 
a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with copies of 2 recent testimonials, should be sent to the 
Medical Director, Brighton General Hospital, Elm-grove, 
Brighton. 


BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A), post vacant 15th July, 1949. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for 
6 months. 
Applications, with ‘eo of testimonials, should be sent 
forthwith, to— J. E. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Committee. 
__ Victoria Hospital, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
CASUALTY OFFICER (B2). Salary £350 p.a., with full 
residential emoluments. RK practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Application, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent forthwith to— 
._E. WHEATCROFT, Secretary to the 
Burnley and District Hospital Management Committee. 
1 Victoria Hospital, Burnley. 


BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. RK practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A), Male. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 
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BURY ST. EOMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Applications invited for following posts :— 
HOUSE SURGEON (A) for Casualty and Orthopedic 
Department, immediate vacancy. 
HOUSE SURGEON (A) for E.N.T. and General Surgica| 
Department, immediate vacancy. 

HOUSE PHYSICIAN (A), vacant early July. 

Salary £200 p.a. Appointment normally for 6 months. i 
practitioners, ineligible for H.M. Forces or under 254 years o/ 
age not having held an A post considered. 

Qualifications, nationality, and age should be stated and copie: 
of testimonials forwarded to the Secretary, West Suffolk 
Hospital Management Committee, 36, Mill-road, Bury 
St. Edmund’s. 
AMENDED ADVERTISEMENT 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, 
CASUALTY OFFICER (B2), Male or Female, post vacant 
Ist July, 1949. Appointment limited to 6 months. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by Ist June, 1949, to— J. A. BEARDSALL, Secretary, 

The United Cambridge Hospitals. 
CAMBRIDGE. ADDENBROOKE’S' HOSPITAL. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 15th July, 
1949. Appointment for 6 months. Salary £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 15th June, 1949, to— J. A. BEARDSALL, Secretary, 

The United Cambridge Hospitals. 
CAMBRIDGE. THE MATERNITY HOSPITAL. Required, Resident 
OBSTETRICAL OFFICER (B2), Male or Female, at the 
Maternity Hospital, vacant Ist July, 1949. Appointment limited 
to 6 months. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 

sent by Ist June, 1949,to— J.A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(233 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT C 
MITTEE. Required, HOUSE SURGEON to the E.N.T. and 
Eye Departments, post now vacant. Appointment approved 
under the D.L.O. and D.O.M.S. regulations. Salary £200 p.a., 
with full residential emoluments. Duties will include some 
casualty work. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, with 3 recent testimonials, should be sent as 
soon as possible to undersigned at the Hospital. 

M. D. Kay, Chief Administrative Officer. 
CARDIFF. CITY ISOLATION HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £250 p.a., 
with full residential emoluments. 

Applications, with copy of 2 testimonials, to the Medical 
Superintendent, City Isolation Hospital, Cardiff. “" 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE PHYSICIAN (B2), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full. resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications to be sent to— 

A. W. YOuNGS, Secretary, 

West Wales Hospital Management Committee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary £250 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 
Applications to be sent to— 
A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 

CHEAM SANATORIUM. St. Helier Group of Hospitals. Required, 
NON-RESIDENT MEDICAL OFFICER (B2), for duty at 
above Sanatorium. Preference given to applicants with experi- 
ence in the treatment of pulmonary tuberculosis. Salary £350 
p.a., with emoluments valued at £150 p.a. Appointment for 
6 months, renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent immediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
commence immediately. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE SURGEON (A) required to com- 
mence June. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (A) required to 
commence June. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE SURGEON (A) required. to commence imme- 
diately. Salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD. BROOMFIELD HOSPITAL. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-£25-£650, plus bonus of 
£29 18s., with residential emoluments valued at "£160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, 
those holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Part-time REGISTRAR in connexion with the 
E.N.T. Department required for 2 sessions a week. Salary on 
scale of proposed payment for a Grade 2 Training Specialist, 
proportionate to the time worked, £140 for the first year and 
£161 the second year and subsequent years, non-resident. 
Applications, giving age, qualifications, and experience, 
should be addressed to the Medical Superintendent at the 
Hospital to reach him by 13th June. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. HOUSE SURGEON (A) required at above Hospital. 
The main work will be in connexion with E.N.T. Department, 
but would also include surgical duties in connexion with the 
general surgical work and the orthopedic work. Salary £200 
p.a., plus £150 emoluments. 
Applications should be addressed to the Medical Superin- 
tendent_to reach him by first post, 20th June. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. ASSISTANT MEDICAL OFFICER (B1) required 
at above Hospital. Duties will be medical. Salary £530-£25— 
£630 p.a. R practitioners eligible for H.M. Forces holding Bl 
posts not considered. 
Applications should be addressed to the Medical Superin- 
tendent to reach him by first post, 20th June. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. Botleys 
PARK GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners interested in the 
treatment of mental deficiency for the post of ASSISTANT 
MEDICAL OFFICER (B1) at above Hospital for mental 
defectives. Hospital is a modern one of 1200-1500 Beds, with 
a fully equipped hospital block, including operating theatre, 
laboratory, and X-ray Department. There are also Adult and 
Juvenile Occupation Centres with departments dealing with 
remedial exercises, and all facilities for the care, treatment, and 
study of mental defectives of both sexes, all ages and grades. 
The Hospital is recognised by the London University for the 
D.P.M. (Mental Deficiency) and by the A.O.T. and G.N.C. as 
schools for the training of Occupational Therapists (psychological 
section) and Mental Deficiency Nurses respectively. Successful 
candidate may be required to assist in ssiving lectures to occu- 
pational therapy and nursing students. Salary £472 10s.€25- 
£572 10s. p.a., with cost-of-living bonus of £59 i6s. p.a., plus £50 
if in possession of the D.P.M., and emoluments valued at 
£150 p.a. or cash in lieu if permitted to live out. 
Applications to the Physician-Superintendent. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE xu. Applications invited from medical practitioners, 
Male or Female, for following posts :— 
Chester Royal Infirmary 
HOUSE SURGEONS (A). 
Chester City Hospital 
HOUSE. SURGEON (A). 
Appointments, which are for 6 months, are subject to National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. Salary £225 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forees or 
under 254 years not having held an A post, considered. 
Applications, stating reference “‘ L,” and giving particulars 
of age, experience, and qualifications, with 2 copies of recent 
testimonials and names and addresses of 2 referees, should be 
forwarded by 11th June, 1949, to— 
P. R. ARNOLD, Secretary to the Committee. 
5, King’s Buildings, Chester. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (274 Beds.) Required, RESIDENT MALE CASUALTY 
OFFICER (B1), 12th June. The Hospital serves a thickly 
populated industrial and mining area and the scope for experi- 
ence is wide and varied. Hospital recognised for the Diploma or 
Fellowship of the Royal College of Surgeons. Salary £350 p.a., 
plus full residential emoluments valued at £120 p.a. 
Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to be 
forwarded as soon as possible to 
H. Boone, Sé@cretai 
Chesterfield Management. t Yommittee. 
Royal Hospital, Chesterfield. 


CHESTERFIELD. SCARSDALE HOSPITAL. (595 Beds—sick 262, 
mental 125, non-sick 208.) Applications invited from Female 
registered medical practitioners for appointment of HOUSE 
PHYSICIAN (A), post vacant now. Appointment for 6 months. 
Salary £225 p.a., with full residential emoluments. 

Applic ations, ‘stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— H. Boone, Secretary 

Chesterfield Hospital Management ‘ommittee. 

__ Royal Hospital, Chesterfield. 


(308 Beds.) 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A). Duties commence end of 
May Appontment for 6 months. Salary £250 p.a., and 


residential emoluments. 
Applications, and copies of 3 testimonials, dheala be forwarded 
to the Assistant Secretary. 


COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 

CASU mya! OFFICER AND HOUSE SURGEON (A) or (B2) 
to the E.N.T. Department. Post approved under D.L.O. 
arrangeme nts. Appointment for 6 months. Salary: A post 
£250 p.a., B2 post £300 p.a., plus residential emoluments. 

Applic “ations, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management ‘committee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
GYNASCOLOGICAL HOUSE SURGEON AND CASUALTY 
OFFICER (A). Appointment for 6 months, <— commence 
immediately. Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management ¢ Jommittee. 

14, Pope’s-lane, Colchester. a 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, Gynz- 
COLOGICAL HOUSE SURGEON (A) or (B2), with part-time 
casualty duties. Appointment for 6 months to commence 
immediately. Salary, if A, £250 p.a.; if B2, £300 p.a.; plus 
residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Colchester. 

ERNEST R. HANCHET, Secretary 
Colchester Group Hospital Management Gommittee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Required, House 
SURGEON (A) or (B2), to the E.N.T, Department, with part- 
time casualty duties. Post approved under D.L.O. a 
Appointment for 6 months. Salary, if A, £250 p.a.; if 
£300 p.a.; plus residential emolume nts. 

Applications, and copies of 3 testimonials, should be forwarded 
as soon as possible to the Assistant Secretary, Essex County 
Hospital, Lexden-road, Colchester. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. Required, House 
PHYSICIAN (B2). Appointment for 6 months to commence 
immediately. Salary £270 p.a., and residential emoluntents. 

Applications, and copies of 3 testimonials, should be forwarded 

as soon as possible tq the Assistant Secretary. 
COLCHESTER. ST. MARY’S HOSPITAL. Junior Medical Officer 
required at above Hospital. Duties will include responsibility 
for acute surgical, maternity, and geriatric cases. Appointee 
will work without supervision but subject to the directions of 
Visiting Specialists, and would be required to commence 13th 
June, 1949. Salary will be temporarily within scale of £472 10s.— 
£650 p.a., pending the adoption of a revised scale, residential 
emoluments temporarily provided in addition. 

Applications, giving age, qualifications, and experience, and 
names and addresses of at least 2 referees, should be forwarded 
as soon as possible to— 

ERNEST R. HANCHET, Secretar 
Colchester Group Hospital Management “Gommibtes. 

14, Pope’s-lane, Colchester, Essex. 

CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Required, HOUSE SURGEON (A), for 6 months only in the 
first instance, post vacant 17th June. Salary £250 p.a., full 
residential emoluments. The Man or Woman appointed will 
work primarily in the surgical wards of the Hospital, but must 
be prepared to undertake other work if requested by the 
Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. “i 
COULSDON, SURREY. NETHERNE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES. REGISTRARS (B1) required. Appli- 
ecants must have held house appointments in a general hospital 
and have a knowledge of some branch of psychiatry. There is 
much opportunity for gaining considerable knowledge of the 
treatment of the various varieties of psychiatric illness both as 
inpatie nts and outpatients and for research ; facilities will also 
be given for study. Salary between £550 and £700 p.a., plus 
residential emoluments. In the case of an applicant living out 
an extra £150 p.a. paid in lieu of residential emoluments. 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, with copies of 2 recent testi- 
monials, by llth June, 1949. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :-— 
Coventry and Warwickshire Hospital 

REGISTRAR (B1) to Radiotherapy Department. Appoint- 
ment for 12 months in the first instance. Salary ranging from 
£850-£1250 p.a., non-resident, according to experience, and 
subject to review on the implementation of the Spens report. 
Candidates should preferably hold D.M.R. or D.M.R.T. 

HOUSE SURGEON (A) or (B2) to General Surgical Depart- 
ment, combining E.N.T. duties. Appointment for 6 months. 
Salary £300 or £350 p.a., according to experience, with full 
residential emoluments. 

Nuneaton. George Eliot Hospital 

RESIDENT MEDICAL OFFICER (B2), Male or Female, 
for general medical duties, vacant in June. Salary £350 p.a., 
with full residential emoluments. Appointment for 12 months 
in the first instance. 

Applications, stating full details as to age, nationality, 
qualific ations, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of BIOCHEMIST (non-medical), whole time. Salary £750— 
£50-£1000 p.a. Particulars of duties, &c., may be obtained 
from the Director of the Pathological Laboratory, Coventry 
and Warwickshire Hospital. 

Applications, with names of 3 referees, to be addressed to the 
Secretary, Group No. 20, Hospital Management Committee, 
Coventry and Warwickshire Hospital, Coventry. 
COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 

sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H. or similar qualification, 
and previous experience in a fever hospital or sanatorium wil 
be regarded as additional qualifications. Applicants serving in 
H.M. Forces are invited to apply. ——. by 1 year 
and the consolidated salary is £502 10s. p.a., rd, laundry, 
and residence. Appointment may be barahm y for 1 more than 1 
year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to maximum of 
£602 10s. p.a. 

Application forms may be obtained from, and should be 

returned duly completed to, the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottingham, 
as early as possible. 
CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required. Post is 
resident and the salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 

Cross Houses Hospital, near Shrewsbury. 
DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. The hospital is a 
large general hospital providing excellent clinical material and 
experience; it is close to the station, with an excellent 
train service to London within 16 miles’ distance. 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital 
ment Committee. Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, OPHTHALMIC 
HOUSE SURGEON (A), post vacant immediately.. Appoint- 
ment for 6 months. Recognised for D.O.M.S. Salary £350 p.a., 
for first appointment, £400 second appointment, or £450 third 
or subsequent appointment, less £100 residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications to be sent, as soon as possible, to Secretary, 
Derbyshire Royal Infirmary, Derby. 

DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, SOUTH DEVON, AND EAST CORNWALL 
GENERAL ANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE. '3U RGEON (B2), post vacant 20th June, 
1949. R practitioners holding A posts who have not completed 
a 5 months’ tenure may apply. To R practitioner appointment 

to 6 months. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CAsH. 
DONCASTER ROYAL INFIRMARY. | Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This — industrial area offers excellent opportunities for 


rience. 
App ions, stating age, with dates, A 
and present post, copies of 3 recent testimonials, shoul 


forwarded to the Secre » Doncaster Hospital Management 
Committee, c/o Doncaster yal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 

the wy for the D.A.) Required, RESIDENT ANS. 

THETIST (B}). gg Ba p.a., with full residential emolu- 

ments. Applications m practitioners holding Bl posts 

cannot be considered unless ineligible for H.M. Forces 

arm gma stating ane, qualifications with dates, nationality, 

resent post, with co _—t of 3 recent testimonials, should be 
it immediately to the Doncaster Manage- 

Committee, c/o Donoaster oyal. Infirmary 


DONCASTER ROYAL INFIRMARY. Required Orthopaedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 

with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Apolicn- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces 

Applications, stating age, qualifications with dates, nationalit lity. 
and present post, with copies of 3 recent t testimonials, + 
sent immediately to the ny nt Doncaster Hospital Manage- 
ment Committee, c/o Doncaster oyal Infirmary. 


ENFIELD. SOUTH LODGE HOSPITAL. Resident Medical 
OFFICER (B2) "wlth immediately for fever, tuberculosis, 

and E.N.T. mo th possibility of expansion. General scope 
of duties arranged by Medical Superintendent. Whole-time 
superannuable pcm »st, subject to medical examination. 12 months’ 
appointment. lary £250 p.a., with full residential emoluments, 
plus temporary bonus now £30 D. a. Salary subject to ustment 
under the agreed terms of the National Health Service. practi- 
tioners holding A posts considered when appointment will be 
for 6 months. The Hospital has a complement of 218 Beds and 
is situated within 10 miles of the centre of London. 

———— to the Secretary, Enfield Group Hospital Manage- 
ment Committee, Chase Farm Hospital, The Ridgeway, Enfield, 
Middlesex, immediate ly. 
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DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, House 
SURGEON (B2), post now vacant. Salary £300 p.a., plus 
full residential emoluments. Appointment for 6 months ‘in the 
first instance. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOoND HURST, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. Tm 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT HOUSE SURGEON (A), Ist July, ieee for 
general surgical duties. Post approved for purposes of F.R.C.S 
examination. 6 months’ appointment. Salary £150 p.a., ies 
bonus (now £30 p.a. in cash), board, lodging, and laundry. 
Whole-time duties such as Hospital may require, under super- 
vision of Medical Director. R practitioners liable for military 
service, within 3 months of qualification, eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by llth June, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant Ist July, 1949. Salary £250 p.a., plus cost- 
of-living bonus (now £30 in cash), residential emoluments. 
6 months’ appointment terminable by 1 month’s notice. 
Practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 4th June, 1949, sw 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Duties to commence 6th June, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
| pena: gnats Acts may apply, when appointment will be for 

mon 

Applications ualifications, and nationality, with 
copies of testirn onials, should be sent to the Acting Secretary, 
Falmouth and District Hospital, Falmouth Cornwall. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
PHYSICIAN (A) or (B2). Salary '€250-£350, plus bonus, and 
full residential emoluments valued at £150 p.a. Appointment 
for 6 months, renewable for a further 6 months if appointee 
not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies), 
to the Medical Superintendent of the Hospital. 

FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up = 
£350 p.a., plus bonus and full residential emoluments m maybe 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
GALASHIELS. PEEL HOSPITAL, Clovenfords, by Galashiels. 
(General Hospital—i50 Beds.) SOUTH-EASTERN REGIONAL 
HOSPITAL BOARD, SCOTLAND. BORDERS HOSPITALS BOARD OF 
MANAGEMENT. Required, RESIDENT MEDICAL OFFICER 
(A) or (B2), Male, with anesthetic duties, post now vacant. 
As an A appointment, R practitioners within 3 months of 
qualification may apply. Salary £250 p.a., with full residential 
emoluments. As B2 appointment, practitioners returning from 
the Forces will be welcome. Salary according to postgraduate 
experience. This appointment will cover general duties under 
the direction of the Medical Superintendent and will afford 
good opportunities for experience in surgery and anszesthetics, 
with some medicine. 

Applications, with full particulars and names of 2 referees, 
should be sent as soon as possible to Medical Superintendent, 
Peel Hospital. 


GLOUCESTER. ROYAL HOSPITAL. 
(Royal Infirmary.) uired, RESIDENT HOUSE PHYSI- 
CLAN (A), Male or Fenn ale, post vacant 3ist July, 1949. Salary 
£250 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. Practitioners within 3 months of 
qualification, and liable under the National Health Service Acts, 
may apply. 

Applications, stating age a nationality, with copies of 
testimonials, should be sent Cc. J. ADAMS, Secretary, 
Gloucester, Stroud and the ee Hospital Management Com- 
mittee, Royal Hospital, Southgate-street, Gloucester. 


GREENOCK. RAVENSCRAIG MENTAL HOSPITAL. Required, 
DEPUTY MEDICAL SUPERINTENDENT (B1), at a con- 
solidated salary of £1000 p.a., inclusive of living-out allowance 
valued at £200, as there is not accommodation presently avail- 
able at this Hospital. It is intended to provide married 
quarters as quickly as possible. 

Applications, stating age, qualifications, and — of 
previous experience, with names and addresses of 3 
whom reference may be made, should be sent 

JAMES D. Secretary, Board 
r Renfrewshire Mental Hos 
Central Office, Dykebar Mental Hospital, 
Paisley. 
GRIMSBY GENERAL HOSPITAL. (220 Beds. rimsby Hosp 
MANAGEMENT COMMITTEE. Required, HO "SURGEON. 
for duty with Special Departments—i.e., E.N.T., gyneecol 
&c. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.O. 
Applications should be sent immediately to Secretary, Grimsby 

General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopeedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential emoluments. This may be 
increased according to the applicant’s experience and ability. 

Apply immediately to Secretary, Grimsby General Hospital, 

Grimsby. 
GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, RESIDENT ANASTHETIST (B2). 
Salary £300, abe £59 16s. bonus, with full residential emolu- 
ments. Appointment for 6 months, renewable. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Gateshead District ow aig Manage- 
ment Committee, “The Lodge,” Sheriff Hill 1.D. Hospital, 
Gateshead, 9, as soon as possible. 

GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, ANASSTHETIC REGISTRAR (Potential 
Trainee Specialist, Grade 1) for duty at above Hospitals. Pro- 
visional salary £700 p.a., plus full residential emoluments or 
allowance of £100 in lieu if non-resident. Appointment limited 
to 1 year in the first instance. Applications from practitioners 
es B1 posts cannot be considered unless ineligible for H.M. 


~~ stating qualifications and experience, with 
3 copies of recent testimonials, should be sent to the Secretary, 
tal Management Committee, “ The 

1 I.D. Hospital, Gateshead 9, as soon as 


HALIFAX AREA HOSPITALS _MANAGEMENT ~ COMMITTEE. 
Applications invited for the post of REGISTRAR ANAS- 
THETIST for the Royal Halifax Infirmary (298 Beds) and the 
Halifax General Hospital (425 Beds). The anesthetist staff 
consists of a Resident Anesthetist at each of the Hospitals, in 
addition to a Visiting Specialist Anesthetist. Commencing 
salary £1000 p.a., non-resident. Candidates should possess 
the D.A., and should have had not less than 12 months’ experi- 
ence in aneesthetics. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing 3 timonials, should be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
owe Ey GENERAL HOSPITAL. (425 Beds—Resident Medical 

RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant immediately. Hospital recognised for training for the 
D.A.; time will be available for private study. Appointee would 
also be required for some duty at the Royal Halifax Infirmary. 

HOUSE SURGEON (B2), Male or Female, to the Special 
Departments, post vacant immediately. 

_ HOUSE SURGEON (B2), Male or Female. 

Salary within the range £250-£350 p.a., according to experi- 
ence, with full residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royai Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6.) CASUALTY OFFICER (B2), Male or Female, 
post vacant early June. Salary within range £250-£350 p.a., 
according to experience, with full residential emoluments. 
Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HAREFIELD HOSPITAL, Middlesex. Harefield and 
NORTHWOOD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEO ON (B2) for Thoracic Surgical Unit. 
6 months’ appointment. Salary £200 p.a., board, lodging, and 
laundry, additional cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). R practitioners holding A posts ‘may apply. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of 1-3 recent testimonials, be 
made to the Medical Director of Hospital. Application forms 
not provided 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) Required, RESIDENT MEDICAL OFFICER (B2) 
(Locum required meanwhile), post now vacant. There are 
2 other Residents. Salary £225 p.a., full residential emoluments. 
Applications, with testimonials, to E. BARBER, Secretary. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Obstetric 
REGISTRAR required. Candidates should have considerable 
experience in obstetrics. General scope of duties arranged by 
Medical Director and Senior Obstetrician and may include 
hing. Non-resident full-time appointment, initially for 
12 months, at £600 p.a., plus cost-of-living bonus (now £60 p.a.) 
Es possibility of extension with increments of £50 up to 
0 p.a 
Applications, stating age, nationality, qualifications, and 
experience, to the Medical Director. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
{Recognised by R.C.S. for F.R.C.S. examination requirements.) 


uired, RESIDENT SURGICAL OFFICER (B1). Preference 
given to candidates holding the diploma of F.R.C.S. Salary 
£300 p.a., with full residential emoluments. Duties to commence 
on 28th June, 1949, for 12 months. Post offers excellent 
experience for a suitable candidate. Applications from practi- 
ae B1 posts cannot be considered unless ineligible 
‘or x 
oe to be sent as soon as possible to the Assistant 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 


Beds.) (Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements. Required, RESIDENT 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

West Hartlepool. Cameron Hospital (92 Beds) - 

HOUSE SURGEON (B2). Salary £250 p.a., board, residence, 
and laundry. 

HOUSE SURGEON (A). 
and laundry. 
Hartlepools Hospital, Hart! (126 Beds) 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 
and laundry. 

ToR appointment for 6 months. 

Applications to forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Male, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications in writing, stating age, qualifications with 
dates, and ggg with copies Se 3 testimonials, to be sent 
immediatel dressed to the Secretary-Superintendent, 

Pembroke War Memorial Haverfordwest. 
A. W. Younas, Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for "HLM. Forces or under 25 5} years 
not having held an A post, considered. To prac titioner liable 
for service with H.M. Forces appointment will be for 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 te stimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—Resident Medical Staff 4.) WEST HERTS .GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2) primarily for duty in the Children’s Depart- 
ments. Appointment, which is recognised for the D.C.H., will 
be tenable for 6 months in the first instance at a salary within 
range of £300-£350 p.a., according to qualifications and 
——. with full residential emoluments. 

Applications, with copies of 2 testimonials, should be addressed 
as soon as possible to the ‘Administrator at the Hospital. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) in charge of Casualty, E.N.T. and Frac oaae 
Depts. Previous surgical experience essential. Salary £250 
full residential emoluments, subject to review by the Birming — 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent yor Tm be sent to— 

W. Upton, Secretary. 


HEREFORD. THE GENERAL wn (154 Beds.) Required, 
HOUSE SURGEON (A) to the Casualty, E.N.T., and 
Fracture Departments. Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments, subject 
to adjustment on impleme ntation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 
Applications, with copies of recent testimonials, should be 
sent immediately to— T. W. Upron Secretary 
Here fordshire Hospital ‘Committee. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE PHYSICIAN (A). Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of recent testimonials, should be 
sent immediately to— T. W. Upron, Secretary 

Herefordshire ‘Hospital. Management Jommittee. 


HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL 
24-Bed Foxhol rnity Home.) Required, 
RESIDENT. ‘OBSTETRICAL OFFICER (B1), post vacant 23rd 
June. Previous experience in this specialty is essential and 
preference given to candidates with higher qualifications. Salary 
£450 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. Applications from practitioners 
holding B1 appointments be c ed unless ineligible 
for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
papeeenes, th copies of 3 recent testimonials, should be sent 
iately to the Administrative Officer, North Herts and 
South Beds Hospital, Hitchin, Herts. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. | Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £497 10s.—£25-£597 10s., 
plus usual residenflal emoluments. R_ practitioners, eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superannuable. 
Applications, with copies of 3 recent testimonials, to be 
as soon as possible to— 
H. J. Jonnson, Secretary, Huddersfield Royal Infirmary. 
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Salary £200 p.a., board, residence, 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment limited to 
6 months 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

2 H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to the Gyneecological and Abnormal Maternity 
Department to commenceduties as soon as possible. Salary £275 
p.a., With full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 mont 

Applications, with copies of 3 recent testimonials, should be 
sent to— 

. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HBWALC CLEAVER SANATORIUM, Wirral. (220 
Beds.) Required, RESIDENT ME DICAL OFFICER (B2), 
for 6 months, renewable for a further 6 months. Salary £380 p.a., 
plus emoluments £160 p.a. The Hospital offers good scope for 
obtaining a knowledge of all types of pulmonary tuberculosis 
and minor chest surgery. Terms and conditions of service will 
be reviewed in the light of any future revision by agreement 
between the profession and the Ministry of Health. Applica- 
tions from ex-patients will be considered. 

Applications should state particulars of age, qualifications, 

and experience, with names of 3 referees, and be addressed to 
the Physician-Superintendent. 
HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital, vacant July. Salary £300 p.a., 
with full residential emoluments. Appointment for 6 months 
in the first instance, but will be terminable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 

Applications to R. J. CaRLEss, Secretary, Hull A Group 
Hospital Management Committee. 

HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointme nt for 6 months in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CarLess, Secretary, Hull A Group 

Hospital Management Committee. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. Recognised for D.O.M.S. 
Salary £300 p.a., with full residential emoluments. Appoint- 
ment for 6 months in the first instance and terminable at any 
time by 1 month’s notice on either side. Suitably qualified 
R practitioners holding A posts may apply. 

Applications to R. J. CARLESs, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Applica- 
tions invited from medical practitioners for post of ANASSTHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
lus cost-of-living bonus £60, with full residential emoluments. 

‘ost tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
ractitioners holding Bl posts cannot be considered unless 

neligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. Car Less, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary, 


ILKLEY. THE HOSPITAL, Middleton, near Iikiey. (Hospital 
for tuberculosis—510 Beds.) Required, REGISTRAR (B1). 
Present salary £650 p.a., plus full residential emoluments. 
R practitioners holding B1 posts eligible for H.M. Forces not 
considered. 

Applications to Medical Superintendent. 


ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near 
ILKLEY. (Hospital for Tuberculosis—510 Beds.) LOCUM 
TENENS required. Salary 10 guineas weekly, resident. 

__ Applications to Medical Superintendent. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Applications 
invited for appointments of 3 HOUSE SURGEONS (A), (2 for 
general surgery and 1 for Orthopeedic Unit). 6 months’ appoint- 
ment. Salary £150 p.a., plus any temporary bonus (now £30 p.a. 
cash), with full residential emoluments. practitioners within 
3 months of qualification and liable for National Service eligible. 

Applications, endorsed ‘‘ House Surgeons, W.M.H.,”’ stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the na nae South-West Middlesex Hospital 
Management Committee, Churchfield-road, Ealing, W.13. 
Closing date 4th June, i949. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
OFFICER (B2) required for duty in the Specials Unit, comprising 
plastic, E.N.T., eyes, skin, and some dentistry. Salary £ 250 p.a., 
jus any temporary bonus (now £30 p.a. cash), board, lodging, 
undry. 6/12 months’ appointment. R practitioners holding 
A posts may apply, when appointment Will be limited to 
6 months. 

Applications, endorsed ‘‘ Senior House Officer, W.M.H.,” 
stating age, qualifications, experience, with copies of up to 
3 recent testimonials, to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 4th June, 1949. 
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ILFORD. KING GEORGE HOSPITAL. There is a vacancy for 
CLINICAL ASSISTANT, Psychiatric Department. Remunera- 
tion £2 2s. per session, pending the settlement of the Spens 
report and antedating accordingly. 

Applications, accompanied by testimonials, should be sent as 
soon as possible to the Secretary, Liford and Barking Group 
Hospital Management C ommittee, King George Hospital, Ilford. 
IPSWICH. EAST UFFOLK AND IPSWICH HOSPITAL. 
Required, 2 HOUSE SURGEONS (A) to general surgeons, 
vacant 3rd and 18th June. Salary for each post £250 p.a., 
with full residential emoluments. Appointment for 6 months in 
first instance. R practitioners within 3 months of qualification 
may apply. 

Applications, with full particulars, to be sent a 

JOHN WILLIAMS, Secretar 
Ipswich Group Hospital ‘Committee. 
East Suffolk and Ipswich Hospital. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley. 
(146 Beds.) Required, JUNIOR HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £200 p.a., with full 
residential emoluments, subject to review in the light of any 
national agreement. R practitioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, to be sent immediately to J. YOUNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Ketgior. 
(146 Beds.) Required, HQUSE PHYSICIAN (B2), ale or 
Female, post vacant 13th June. Salary £250 p.a., with full 
residential emoluments subject to review in the light of any 
national agreement. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, std&ting age, qualifications, experience, and 
nationality, to be sent immediately to J. YOUNG, Secretary, 
Bingley, Keighley, Skipton, and Settle Hospital Management 
Committee, Keighley and District Victoria Hospital, Keighley. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

KINROSS. GLENLOMOND SANATORIUM. Bridge of Earn and 
KINROSS HOSPITAL MANAGEMENT BOARD. Required, JUNIOR 
MEDICAL OFFICER (Male) at above Sanatorium. Salary 
within scale £250-£350 p.a., according to experience, with full 
residential emoluments. Candidates need not necessarily have 
had experience in tuberculosis but should preferably have had 
some previous hospital experience. 

Applications to be sent to the Medical Superintendent, 
Glenlomond Sanatorium, by Kinross. 
LANCASTER MOOR HOSPITAL, Lancaster. _ (Re; ional Mental 
Hospital.) Required, HOUSE PHYSICIANS (B2), Male or 
Female, 2 vacancies. Previous general hospital experience 
desirable. Appointees will work under direction of Senior 
Psychiatrists. Salary £400 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply. Appoint- 
ment limited to 6 months, but may be extended to 12 months 
unless held by a R practitioner. 

__Apply to Medical Superintendent. _ 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE PHYSICIAN (B2), post now 
vacant. Salary £300 or £350 p.a., in accordance with previous 
number of held, plus full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELL18, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
pe wd £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply when, appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalinic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, and detaiis 
of experience, should be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LEASOWE CHILDREN’S HOSPITAL, Leasowe, Moreton, Wirral, 
CHESHIRE. (Open-air Hospital for Orthopaedic and Surgical 
Tuberculosis.) Required, JUNIOR ASSISTANT MEDICAL 
OFFICER (B2), post now vacant. Appointment tenable for 
6 months. Salary £250 p.a., with full residential emoluments 
(subject to revision in accordance with any agreed . national 
scales). R practitioners holding A posts may apply. 

Applications to be forwarded immediately to Physician- 
Superintendent, Leasowe Children’s Hospital. 

RONALD Secretary, 
North Wirral Hospital Management ‘ommittee. 


LINCOLN ¢ COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON (A). Salary £275 p.a., with full residential 
emoluments. The post is superannuable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Lincoln No. 1 Hospital 
Management Committee, County Hospital, Lincoln. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
PHYSICIAN (B2). Salary £275 p.a., with full residential 
emoluments. The post is superannuable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Apply, with copies of 3 references, to the Secretary, Lincoln 
No. 1 Hospital Management Committee, County Hospital, 
Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Applicants should have orthopedic experience. 
Salary £275 p.a., with full residential emoluments. The post is 
superannuable. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Apply, with copies of 3 references, to the Secretary, Lincoln 
No. 1 Hospital Management Committee, County Hospital, 
Lincoln. 

LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A), Male or Female, required at above Infirmary, 
post vacant Ist June, 1949. Salary £300 p.a., with full resi- 
dential emoluments. Appointment for 12 months, but this 

be reduced to 6 months in the event of the practitioner 
being liable for service with H.M. Forces. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
Wigan-lane, Wigan. 
LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant Ist July, 1949. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 


T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, 

Knowsley House, Wigan-lane, Wigan. 
LUTON AND DUNSTABLE HOSPITAL, Luton. (214 Beds.) 
Required, ANASSTHETIC REGISTRAR (Grade 1), post now 
vacant. Candidates should possess the D.A. Salary £1000 p.a., 
with a deduction of £100 if resident. Appointment for 1 year 
in the first instance. Practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Luton and Hitchin Hospital 

A 


PITAL. UNITED LIVERPOOL HOSPITALS. Required, SECOND 
CASUALTY OFFICER (A), post vacant Ist July, 1949, for 
6 months. Salary £200 p.a., subject to retrospective adjust- 
ment to conform with new scale at present being arranged. 
Post q fies holder to submit name for examination of the 


D.C.H. 
Applications, stating age, qualifications, and experience, to be 
sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
lith June, 1949. 
LIVERPOOL. THE ROYAL LIVERPOOL CHILDREN’S HOS- 
PITAL. UNITED LIVERPOOL HOSPITALS. Required, HOUSE 
PHYSICIAN (A), post vacant Ist July, 1949, for 6 months. 
Salary £120-£180 p.a., according to experience, and subject to 
retrospective adjustment to conform with new scale at present 
being arranged. Post is attached to the professorial unit and 

a the holder to submit name for the examination of the 


“Applications, stating age, qualifications, and experience to 


be sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
lith June, 1949. 


LIVERPOOL. THE ROYAL LIVERPOOL CHILDREN’S HOS- 
PITAL. UNITED LIVERPOOL HOSPITALS. Applications invited 
for following posts vacant Ist July, 1949, for 6 months :— 

HOUSE SURGEON (A), general. 

HOUSE SURGEON (A), E.N.T. and orthopedic. 
Salary £120-£180 p.a., according to experience and subject to 
retrospective adjustment to conform with new scale at present 
being arranged. Post aged the holder to submit name for 
examination of the D.C.H. 

Applications, stating age, qualifications, and experience, to 
be sent to the Superintendent, Myrtle-street, Liverpool, 7, by 
11th June, 1949. 


LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. Required, HOUSE SURGEON (A) or (B2), Male or 
Female, for 6 months as from date of commencing duty. Salary 
£250 p.a., with ful] residential emoluments. Appointment open 
practitioners within 3 months of qualification and liable 
=a the National Service Acts and R practitioners holding A 
posts. 
Applications, with references, should be addressed to under- 
signed as soon as possible. Quote ref. “‘ L.” 
‘, J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 
Walton Hospital, Liverpool, 9. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A), Male or Female, for 6 months as from 
the date of commencing duty. Salary £200 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, may apply. 
Applications, with references, should be addressed to under- 
as soon as possible. uete reference ** L.” 
‘. J. WATKINS, Secretary, 
North Liverpool Management Committee. 
Walton Hospital, Liverpool, 9. 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required. 
HOUSE SURGEON (A), for 6 months. Salary £200 p.a., with 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, may apply. 

Applications, with full particulars, to be addressed to F. J. 
WatTKINs, Secretary, North Liverpool Hospital Management 
Committee. 4 
LLANELLY HOSPITAL, Lianelly. Required, House Physician (A), 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. To R practitioner appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital. St. Helen’s-road, Swansea. 
MACCLESFIELD. WEST PARK GENERAL HOSPITAL. Resident 
MEDICAL OFFICER required for the Maternity Department 
of above Hospital. The department is a busy one in which 
800 births took place last year. It is also recognised as a Part II 
training school by the Central Midwives Board, and has the 
services of a Consulting Gynecologist. Preference given to a 
person holding D.Obst.R.C.O.G. qualification, but others may 
apply. Salary £650 p.a., from which will be made a deduction 
of £100 p.a. for the provision of board, lodging, and laundry. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent as soon as possible to the Secretary, Macclesfield and 
District Hospitals Management Committee, No. 19 Gtoup, West 
Park General Hospital, Macclesfield. 
MANCHESTER. CRUMPSALL HOSPITAL. (1150 Beds.) North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASSTHETIST (B1), Male or Female. Preference 
given to practitioners holding the D.A. Salary commences at 
£640, by annual increments of £25 to £850 p.a., including 
emoluments valued at £180 p.a. in respect of board, residence, 
and laundry ; successful applicant to be placed within above 
grade, depending upon qualifications and experience. Appoint- 
ment tenable for a minimum of 2 years, but may be renewed 
annually at the discretion of the Management Committee up to 
maximum of 5 years’ duration. Post subject to National 
Health Service (Superannuation) Regulations, 1947. 

Forms of application may be obtained from the Medical 
Superintendent of Crumpsall Hospital, Manchester, 8, and 
applications for the post should be forwarded to him as soon as 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications ir | for under-mentioned, posts 
vacant Ist July, 1949 :— 

RESIDENT CASUALTY OFFICER (B2). Salary £250 p.a. 
Post suitable for those who are preparing for the Primary 
Fellowship Examination of the Royal College of Surgeons. 
Appointment for 6 months in the first instance. 

GENERAL HOUSE SURGEON (A). Appointment is for 
6 months. Salary £225 p.a. 

Applications, stating qualifications and experience, with 
names and dresses of 2 referees, should reach undersigned 
by llth June, 1949. 

Joun H. DAFFORNE, General Superintendent. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. , Applications invited from 
medical practitioners (Male and Female) for following posts :— 

(a) SENIOR RESIDENT MEDICAL OFFICER (B1) for 
6 months, renewable for a further period of 6 months, post now 
vacant. Salary, which will be reviewed in the light of the 
Spens recommendations, £350 p.a., plus full residential emolu- 
ments. Candidates must have had experience in pediatrics 
and higher qualifications are desirable. R practitioners eligible 
for H.M. Forces holding B1 or A posts not considered. 

(b) JUNIOR RESIDENT MEDICAL OFFICER (A) for 
6 months from 17th July, 1949. Salary £150 p.a., with full 
emoluments. 

Applications, with names of 3 referees, to be sent as soon as 
possible to the Secretary, Management Committee Group 21, 
Booth Hall Hospital, Blackley, Manchester, 9. ~ 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for the 
post of FIRST ASSISTANT to the Surgical Professorial Unit 
(Trainee Specialist, Grade 1). This post, which is non-resident 
and whole time, will be vacant 23rd September, 1949. Applicants 
should have held house appointments and possess a higher 
surgical qualification. Appointment for 1 year, renewable to 
maximum of 3 years, at a provisional salary of £650 p.a., subject 
to od ese with retrospective effect when national scales are 


agreed. 
Applications, with names of 3 referees, should be sent to 
undersigned by 2nd July, 1949. 
By order, 
F. J. CaBLe, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary. 

MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for following posts :— 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), post now vacant. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 

RESIDENT HOUSE PHYSICIAN (B2), duties to commence 
30th June, 1949. Appointment for 6 months. Salary £300 p.a., 
with full residential emoluments. 

JUNIOR HOUSE SURGEON (A) for Special Departments, 

t now vacant. Salary £225 p.a., full residential emoluments. 
Rt peactitioners within 3 months of qualification may apply 
when appointment will be limited to 6 months. — 

Applications, with copies of 1—3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
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MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
18. The Board of Governors invite applications for post of 
FIRST ASSISTANT to a Medical Unit, Trainee Specialist, 
Grade 1. This post, which is non-resident ‘and whole time, will 
be vacant Ist August, 1949. Applicants should have held 
house appointments and possess a higher qualification. Prefer- 
ence given to candidates who are interested in neurology. 
Appointment for 1 year, renewable to a maximum of 3 years, 
at a provisional salary of £650 p.a., subject to revision with 
retrospective effect when national scales are agreed. 

Applications, with names of 3 referees, should be sent by 
lith June, 1949, to— 

F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
_ Manchester Royal Infirmary. 
MENDED ADVERTISEMENT 

MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
Notts. (246 Beds.) Required, HOUSE SURGEON (A), Male. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply when appointment will 
be for 6 months. Salary £245 p.a. if first post after qualification ; 
£295 p.a. to practitioner having held previous appointments ; 
plus residential emoluments in each case. The resident medical 
staff? are housed in new quarters which have only recently been 
completed. 

Applications should be sent as soon as possible to— 

A. ASHWORTH, Secretary, 
Mansfield Hospita! Management Committee. 
* Oak Bank,” Crow Hill-drive, Mansfield. 


MARGATE. ROYAL SEA-BATHING HOSPITAL. (201 (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medi 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
ing GENERAL HOSPITAL. (132 Beds.) Isle of Thanet 

TAL MANAGEMENT COMMITTEE. Required, HOUSE 

SURGEON (A), post vacant Ist July, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 


NEATH GENERAL HOSPITAL. Mid Glamorgan Hospital peenege. 
MENT COMMITTEE. Required, RESIDENT M SDIOAL OFFICER 
(B1). The Hospital is a well-equipped general hospital of 384 
Beds and has a panel of distinguished consultants who visit 
daily. Salary £472 10s.€25-£572 10s., plus £30 (half cost-of- 
living bonus), with full residential emoluments valued at £105, 
and this salary is subject to retrospective review under the terms 
of the Spens report. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48., R practitioners 
eligible for H.M. Forces holding B1 posts not considered. 

Applications, stating age, qualifications, previous appoint- 
ments, and experience, and giving names of 2 referees, should 
be submitted to the Secretary, 8, Wind-street, Neath. te 
NEWCASTLE GENERAL HOSPITAL. (952 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Required, 
SECOND RESIDENT CASUALTY OFFICER to above 
Hospital, post vacant now and tenable for 6 months. Salary 
within scale £250-£450 p.a., according to date of qualification, 
with bonus of £30 p.a. and ‘full residential emoluments, subject. 
to revision according to the Spens report. Only persons 
ineligible for military service considered. 

Applications, with 1 copy of 2 testimonials, to be forwarded 
immediately the Medical — rintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 RLS 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) (Approved by the Royal College of Obstetricians and 
Gynecologists for training for higher degree.) Applications 
invited for following appointments :— 

FIRST ASSISTANT (B1) to the Department of Obstetrics and 
Gynecology. Salary £650 p.a., non-resident. Applicants must 
be spe rienced in the subjects and hold a higher qualification. 

OUSE SURGEON (A) or (B2) to the Department of 
Obstetrics and Gynecology. Salary £250 p.a., with full resi- 
dential emoluments. For R_ practitioners holding A posts 
appointment will be limited to 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, Secretary. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, FIRST SURGICAL ASSISTANT (B1), 
vacant Ist September, 1949. Candidates must hold a higher 
surgical qualification. Salary £650 p.a., non-resident, subject 
to revision when the new Ministry of Health scale of salaries 
is agreed. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 appointments and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 3 testimonials, to 
be sent by 30th June, 1949, to— F. L. GATFIELD, Secretary 

Hospital Management 

Norfolk and Norwich Hospital, Norwich. 


MAIDENHEAD HOSPITAL, St. Lukes-road, Maidenhead. Wind 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURG EON 
(B2) requi uired immediately for small, busy general hospital. 
Salary £250 p.a., with full residential emolumen To R practi- 
tioners appointment for 6 months ; otherwise for 1 year. 

Applications, stating age, experience, qualifications, with 
copy of testimonials, to the Superintendent-Sec retary. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT CASUALTY OFFICER AND DEPUTY RESI- 
DENT SURGICAL OFFICER (B11). Commencing ary 
£350 p.a., with residential emoluments valued at £110 p.a. 
total of £460 p.a. for purposes. 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. R practitioners 
eligible for H.M. Forces holding B1 posts not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, as soon as possible 
MEXBOROUGH. MONTAGU F HOSPITAL. Required, Resident 
HOUSE SURGEON (A). Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a.; a total of yg 

.a., for superannuation purposes Appointment subject 

ational Health Service (Superannuation) Regulations, 
and to medical examination. KR practitioners ineligible for 
H.M,. Forces or within 3 months of qualification considered, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough a gag Management 
Committee, Montagu Hospital, Mexboro Yorkshire, as 
soon as possible. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

referees, to JONES, Hospitals Management 
Committee, Cardiff road, Newport, Mon. 

NORTHAMPTON GENERAL HOSPITA.. (464 Beds.) Required, 
ANASSTHETIC REGISTRAR (Bl). Applicants should’ } have 
had considerable experience in the administration of ansesthetics 
and the possession of the D.A. would be an advantage. Interim 
salary, pending adoption of Spens report, £500 p.a., with full 
residential emoluments (or a living-out allowance), and inclusion 
injthe superannuation scheme, and it is considered that i 
permanent grading of the post will be not lower than Grade 

from suitably qualified R practitioners holding 
B2 appointments, also from those holding B1 ee 
ineligible for H.M. Forces, will be ee 

Applications, addressed to undersigned, » qualifica- 
tions, &c., with copies of 3 recent rears ese ny rt be received 


by 3rd Tune, 
G. Hi, Secretary, Northampton and 
District Management Committee. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 
Applications should be addressed to— 
F. L. GATFIELD, Secretary. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications should be sent as soon as possible to the Secretary. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE GENERAL HOSPITAL. NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
RADIOTHERAPY OFFICER (B1). Appointment for 6 months 
in the first instance and then eligible for reappointment at a 
salary of £400 p.a., with full residential emoluments. The 
position is one which would Ww, to medical practitioners 
hing to speci in radiotherapy, and will include full 
opportunities for acquiring the necessary clinical experience 
for the Diploma of Radiotherapy. Applications from p 
Bl posts cannot considered unless ineligible 
‘or 


Applications, with copies of 1—3 recent references, to be sent 
as soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Hospital M 
MENT COMMITTEE, NOTTINGHAM NO. 2. Required, RESIDENT 
JUNIOR ASSISTANT PATHOLOGIST “(B2). Candidates 
should have held previous house appointments. Experience 
in clinical pathology not essential. Salary £420 p.a., with full 
residential emoluments. yO "RY for 1 year in the first 
instance. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, nationalit; A and qualifications, 

th 1-% ti ial dical Superintendent, 
City Hospital. Hucknall-road, Nottingham, by 13th June, 1949. 


1 ITAL MANAGEMENT COMMITTEE. Required, 
HOUSE : SURGEON (B1). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. 
Applications immediately to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOSPITAL. 
RESIDENT SURGICAL OFFICER. To start on or about 
ist June for 1 year. Fellowship and experience in orthopedics 
essential. Salary £500 p.a., th residential emoluments ; 
retrospectively adjustable in relation to national awards. 
Applications, with names of 3 referees, should be sent to the 
Wingfield-Morris Orthopeedic Hospital, Headington, 
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OXFORD. COWLEY ROAD HOSPITAL. Required, Resident 
MEDICAL OFFICER (B1) to above Hospital, where oppor- 
tunities will arise for training in improved methods of rehabilita- 
tion of the aged and chronic sick. Salary £250-£350 p.a., 
resident, according to experience. Successful candidate required 
to take up his post as soon as possible. 

Applications, giving name, age, qualifications, and names of 
2 referees, should be addressed to undersigned to reach him 
by 7th June, 1949. A. G. E. SANCTUARY, Administrator, 

The United Oxford Hospitals. 

Radcliffe Infirmary, Oxford. 

OXFORD. COWLEY ROAD HOSPITAL. Required, Trainee 
SPECIAL IST at above Hospital, at a salary of £700 p.a., 
resident, subject to adjustment on the implementation of the 
Spens report. This Hospital being developed for training 
in improved methods of rehabilitation of the aged and 
chronic sick, in which the successful candidate will be actively 
participating. 

Applications, stating age, qualifications, experience, — | names 
of 2 referees, should be addressed by lith June, 1949, 

A. G. E. SANCTUARY, 
The United Oxford Hospitals. 

The Radcliffe Infirmary, Oxford. 

OXFORD. RADCLIFFE INFIRMARY. Required, Registrar 
(B1) in the Department of Neurosurgery at above Infirmary 
from Ist July, to train as a Neurosurgical Specialist. Candidates 
should alre ady have had training in general surgery and should 
possess a higher surgical diploma. Salary £700 p.a., non-resident, 
subject to adjustment according to experience upon the imple- 
mentation of the Spens report. Appointment for 1 year in the 
first instance and renewable for a further 2 years. Applic ations 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, should be addressed by 11th June, 1949, to— 

A. G. E. SaANcTuaRY, Administrator, 
The United Oxford Hospitals. 
OLDHAM ROYAL INFIRMARY. Applications invited for following 
appointments :— 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 
vacant. Recognised for Fellowship of Royal College of Surgeons 
of England. 

CASUALTY OFFICER (B2), vacant Ist August, 1949 

ASSISTANT CASUALTY OFFICER AND ORTHOPASDIC 
HOUSE SURGEON (A), vacant Ist August, 1949. 

HOUSE SURGEON (A), to the E.N.T., Gynecological, 
and Ophthalmic Departments, vacant. 

Salary for B2 appointments £300 p.a., plus full residential 
emoluments, including board, residence, and laundry. R practi- 
tioners holding A posts may apply for B2 appointments when 
rena will be limited to 6 months. Salary for A posts 

£250 p.a., plus full residential emoluments. Residential 
emoluments in both categories are valued at £120 p.a. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forw: 
immediately to— F. W. BARNETT, Sec retary, 

Oldham and District Hospital Committee. 

Central Offices, Rochdale-road, Oldham. 

ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(413 Beds.) Required, JUNIOR HOUSE PHYSICIAN (A). 
Salary £230 p.a., plus full residential emoluments, subject to any 
revision of salary at present the subject of negotiation. Appoint- 
ment for 6 months in the first ins e. 

Applications, with 2 names for reference, should be sent 


as soon as possible to— 
H. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
ORMSKIRK. COUNTY HOSPITAL, Wigan- mskirk. 
413 Beds.) Required, JUNIOR HOUSE SU RGHON (A). 
lary £230 p.a., plus full residential emoluments, subject to any 
revision of salary at present the subject of negotiation. Appoint- 
ment for 6 months in the first instance. 
Applications, with 2 mames for reference, should be sent 


as soon as possible 
H. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. _ 
OTLEY, YORKS. (260 Beds.) 


THE GENERAL HOSPITAL. 
Requi red, HOUSE SURGEON (B2), immediate vacancy. 
Duties include ward, theatre, and casualty cases, experience in 
administration of angesthetics is desirable. Salary £230 p.a., 
with full residential emoluments valued at £180 p.a., for 
superannuation purposes subject to adjustment to future 
nationally revised rates. R practitioners holding A posts may 
apply when appointment will be limited to 6 ey : 
Applications, stating full particulars, should addressed to 
the Medical Superintendent as soon as possible. 
OTLEY, YORKS. GENERAL HOSPITAL. "(260 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant 30th June. alary 
£230 p.a., with full residential emoluments valued at £180 p.a., 
for superannuation purposes and subject to adjustment to 
future nationally revised rates. R practitioners holding A 
posts may apply when appointment will be limited to 6 months, 
on particulars of previous hospital appoint- 
ments, shoul addressed to the Medical Superinten ent as 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE gyneeco- 


residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 
Applications, with copigs of 1-3 recent testimonials, should 
be sent immediately to ANruur R. Casu, Secretary. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, post vacant 13th July, 1949. Appointment 
for 6 months and terminable by 1 month’s notice on either side. 
Salary £250 p.a., plus full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. Further information of appoint- 
ment may be obtained on request. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to ARTHUR R. C ASH, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, quatsontious, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casa, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

; ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL Greenbank-road PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full as emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not havi held an 
A post, considered. To practitioner liable for serv bce with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 
PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
= MOUTH. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COM- 

MITTEE. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B1), whole-time appointment. Duties are chiefly 
in connexion with fevers, venereal diseases and early tuber- 
culosis, and applicants should be able to drive acar. Salary 
£500 p.a., with full residential emoluments. Previous general 
hospital house appointments essential. Appointment for 6 
onthe in the first instance, mutually renewable for a further 
6 months, subject to any alterations of salary and conditions 
which may be in force at that time. Appointment is terminable 
by 1 month’s notice on either side. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 
at above address as soon as possible, enclosing copies of 2 recent 
testimonials. 

PAISLEY. DYKEBAR MENTAL HOSPITAL. “Required, ‘Deputy 
MEDICAL SUPERINTENDENT (B1), at a consolidated salary 
of £1000 p.a., inclusive of residential emoluments or a living- 
out allowance, both valued at £200. The accommodation 
aveilable at this Hospital is suitaple only for an unmarried 
erson. 
" Applications, stating age, qualifications, and details of 
previous experience, with names and addresses of 3 persons 
to whom reference may be made, should be sent immediately 


James D. Trmoruy, Secretary, Board of Management 
for Renfrewshire Mental Hospitals. 
Central Administrative Office, Dykebar Mental Hospital, 
Paisley. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. Memorial 
HOSPITAL, PETERBOROUGH. NO. 12 GROUP (EAST ANGLIAN) 
AREA MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£300 p.a., with full board, residence, and laundry. R practi- 
tioners within 3 Neem of qualification may apply. 
Apply to F. TAYLOR, House Governor and Secretary, 
Midland-road, 


PONTEFRACT, GOOLE, AND SELBY AREA. Leeds Regiona 
HOSPITAL BOARD invite applications from suitably 
medical practitioners for post of ASSISTANT CHEST 
CLAN (whole time). Candidates should have been qualified at 
east 5 years, and have had experience in general medicine, and 
also experience in diseases of the chest, including tuberculosis. 
Provisional salary -&., Subject to retrospective adjustment 
in the light of an national scales. Appointment — 
provisions of Nati National Health Service (Superannuation) 
Regulations, 1947/48, and to the terms and conditions of service 
subsequently agreed with the Ministry of Health. Appointee 
required to undergo a medical examination. Duties will include 
work at chest clinics, sanatoria, and the supervision of hospital 


Applications, giving details of age, experience, and quali 
tions, should be forwarded to t 
Leeds, 2, by 10 a.m., 4th June, 1949. 
either directly or indirectly, will disq 


the Secretary, 29/31, =. 
Canvassing in any form, 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications should be sent to D. J. RicHAaRpbs, Secretary. 

Pontefract General Infirmary, Southgate, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital of 115 Beds, as a result of 
increase in the resident medical staff. Salary £300 p.a., with 
full residential emoluments. 

Applications, stating age, particulars of qualifications, and 

copies of recent references, to be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 
PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS _ DISEASE. SOUTH-WEST METROPOLITAN HOSPITAL 
REGION. Required, JUNIOR HOUSE OFFICER (A). 6 months’ 
appointment. Salary on scale proposed by the Ministry—viz., 
£350-£400-£450 p.a. (less £100 p.a. if resident), in accordance 
with experience. The Hospital is the centre for the mental 
health service of the locality and is fully comprehensive. Post 
offers excellent experience in the diagnosis and treatment of the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of delinquency and mental deficiency. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. THOMAS BEATON, 0O.B.E., M.D., F.R.C.P., Physician- 
Superintendent, St. James Hospital, Milton, Portsmouth. 

AMENDED ADVERTISEMENT 
PORTSMOUTH. ST. MARY’S HOSPITAL. (1085 Beds.) Required, 
RESIDENT ANASTHETIST (B11), Appointment tenable for 
12 months and successful applicant required to work under the 
supervision of the Hospital Consulting Anesthetists. Post 
suitable for practitioners who are reading for the D.A. Salary 
£350 p.a., plus full residential emoluments. 

Applications in writing, giving full particulars of qualifications 
and experience, and stating date when available, should be sent 
by 11th June, 1949, to— 

G. A. HUGHES, Secretary, 
Portsmouth Group Hospital Management Committee. 

Group Headquarters, 18, Landport-terrace, Portsmouth, 

20th May, 1949. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant 5th 
June, 1949. Salary £200 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Ln d, HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with f residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
— post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ASSISTANT PATHOLOGIST (A), Male, post 
vacant 4th July, 1949. Appointment for 6 months. Sa 
£200 p.a., with full residential emoluments. Previous experience 
in paoesy not necessary. R practitioners considered if 
ineligible for H.M. Forces or under 25} years and not having 
held an A post. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment 

and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) in the Orthopedic Department at 
above Hospital. A modern hospital of 750 Beds providing treat- 
ment for all ae of patients. Salary provisionally £270 a year, 
plus cost-of-living bonus, with residential emoluments valued 
at £160 a year, pending the implementations of the recommenda- 
tions of the Spens report. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. R practitioners holding 
A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, present appointment, qualifica- 
tions, and experience, to be sent, with names of 2 referees, to 
the Secretary, Romford Group are Management Com- 
mittee, Oldchurch Hospital, Romford, by 11th June, 1949. 
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ROMFORD. OLDCHURCH HOSPITAL. Required, Resident 
HOUSE SURGEON (B2) at above Hospital which is a modern 
hospital of 750 Beds providing treatment for all types of 
patients. Salary provisionally £270 a year, plus cost-of-living 
bonus, with residential emoluments valued at £160 a year, 
pending the implementation of the recommendations of the 
Spens report. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, and to 
passing a medical examination. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, present appointment, qualifications, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, by llth Jume, 1949.00 
ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford, immediately. re 
RICHMOND. ROYAL HOSPITAL, Richmond, Surrey. Kingston 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST METRO- 
POLITAN REGION. Required, RESIDENT SURGICAL OFFICER 
(Male), post vacant 30th June, 1949. Applicants must hold a 
higher qualification in surgery and have had experience in 
resident hospital posts. Salary scale £650 p.a., with full residential 
emoluments. Salary subject to review when the National Health 
Service scales become operative. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, nationality, qualifications with dates, 
and experience, &c., with copies of 3 recent testimonials, 
should be sent as soon as possible to the Secretary, Lord AUCK- 
LAND, Kingston Group Hospital Management Committee, Royal 
Hospital, Richmond, Surrey, 
ROBERTSBRIDGE, SUSSEX. DARVELL HALL SANATORIUM. 
LOCUM required for 3 months commencing approximately 
12th June. 2 months as Assistant, then 1 month in charge. Must 
be experienced in modern treatment of pulmonary tuberculosis. 
Le £24 15s. per week, without board, &c., or £21 15s. if 


ng in. 
Apply to the Medical Superintendent at the Sanatorium. 
H. A. FROGGATT, Secretary, 
Hospital Management Committee, Hastings Group. 
11, Holmesdale-gardens, Hastings. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for post of RESIDENT 
MEDICAL OFFICER (B1) at Oakwocd Hall Sanatorium, 
Moorgate, Rotherham (100 Beds), who will also be required 
to attend at the Rotherham Isolation Hospital and 1 Chest 
Clinic. Commencing salary £502 10s.—€602 10s. p.a., with 
residential emoluments valued for superannuation purposes at 
£110 p.a. subject to revision when national scales of salaries 
for resident medical staff in hospitals are promulgated. Appoint- 
ment subject to the National Health Service (Superannuation) 
Regulations, 1947, and medical examination. KR practitioners 
eligible for H.M. Forces holding Bl or A posts cannot be 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, Montagu Hospital, Mexborough, Yorks, as soon 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
(166 Beds.) Required, RESIDENT HOUSE SURGEON AND 
SECOND CASUALTY OFFICER (A) at above Hospital. 
Commencing salary £280 p.a., with residential emoluments 
valued at £110 p.a., a total of £390 p.a. for superannuation 
purposes. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 


RYDE, I.W. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Salary £200-£€300 p.a., according to experience, 
with board, residence, and laundry, nding the operation of 
National Health Service standard rms and conditions of 
service for hospital medical] staff. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be forwarded without 
delay to— Joun E. Ray, Secretary, 

Isle of Wight Group Hospital Management Committee. 

St. Mary’s Hospital, Newport, I.W. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. HOUSE SURGEON (B2) to Orthopsdic Depart- 
ment, vacant now. Salary £175 p.a., plus residential emoluments. 

Applications, with 3 testimonials, should be submitted as 
soon as possible to the Superintendent at the Hospital. 


SALISBURY GENERAL INFIRMARY. Required, Resident House 
SURGEON (A) or (B2). Appointment for 6 months. Salary 
for A post £200, or B2 post £250 p.a., with full residebtial 
emoluments. R practitioners holding A post may apply. 
Duties to commence immediately. 

Applications should be sent to the Secretary, Salisbury 
os, Hospital Management Committee, Genera] Infirmary, 

ury. 
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SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT SUR- 
GICAL OFFICER (B1), for 12 months from July, 1949. Salary 
£450 p.a., plus residential emoluments. Applications from 
ractitioners holding Bl posts cannot be considered unless 
neligible for H.M. Forces. 

Applications should be submitted by 13th June giving names 
of 2 referees, to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required 
HOUSE SURGEON (A), Male or Female, to assist principally 
in gynecology and obstetrics. Appointment for 6 months. 
Salary £250 p.a., with board residence, laundry, &c. Practi- 
tioners within 3 months of qualification may also apply. 

Applications, stating age, qualifications, with testimonials, 

to be sent immediately to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Appointment for 
6 months. Salary £250 p.a., with board, residence, laundry, &c. 
Practitioners within 3 months of qualification may also apply. 

Applications, stating age and qualifications, with testimonials,, 
to be sent immediately to the Secretary. 

SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
NON-RESIDENT ANASTHETIST (B2), Male or Female. 
Applicants should have had experience in the specialty. Salary 
£400 p.a. Appointment for 6 months in the first instance. 
Post recognised for the purposes of the D.A. examination. 
Applications, stating age, and qualifications, with testimonials, 


SHEFFIELD HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2), tenable for 6 months, vacant Ist July. Salary £150 or 
£200 p.a., with full residential emoluments. This is a rotating 
appointment in general surgery and the various surgical 
specialties. R practitioners within 3 months of qualification or 
holding A posts may apply. 

should be forwarded the Superintendent, 


OFFICER. Salary £650 p.a., non-resident. This is = full-time 
post and appointment for 12 months in the first instance 
Candidates must have had some experience in blood transfusion 
work, or in connexion with blood bank organisation. Selected 
candidate required to serve part time in the hematological 
and serological section of the Department of Pathology; and 
part time in the Sheffield Region organisation of the National 
Blood Transfusion Service. 

Applications to be forwarded immediately to undersigned, 
with copies of 3 recent testimonials. 

JosEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 
SHENLEY (MENTAL) HOSPITAL, near St. Albans, Herts. 
LOCUM TENENS (B1) required immediately for indefinite 
— as holiday relief. Salary £10 10s. a week, plus board 
residence. 


AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B2), post vacant 8th June, 1949. Appointment for 6 months. 
Salary £250 p.a., with full residential emoluments. 
Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. — i> 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (B2) at above Hospital, which provides a 
comprehensive orthopedic service and is the centre to which all 
trauma from a large industrial town and port is directed, post 
vacant Ist June, 1949. Appointee also carries out duties as Senior 
Casualty Officer and relieves in the Casualty Department in 
order to éstablish a satisfactory liaison between the Casualty and 
Orthopedic Departments. Appointment for 6 months. Salary 
at present £350 p.a., resident, but subject to review in light of 
national recommendations. 
Applications, stating age, qualifications, and previous-experi- 
ence, with copies of recent testimonials, should be sent to the 
Secretary, Southampton Group Hospital Management Committee, 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. ; 
Applications, with copies of references, should be submitted 
as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 3 
STOURBRIDGE. PRESTWOOD SANATORIUM. Required, Senior 
ASSISTANT MEDICAL OFFICER, post now vacant at above 
Sanatorium which consists of 200 Beds at Prestwood, 35 at 
Edge View Sanatorium, and 60 at The Limes Sanatorium and is 
for pulmonary tuberculosis. Salary £700 p.a. (for an officer 
appointed not less than 2 years after registration), rising by 
£50 to £1000, with a deduction of £100 p.a, for residential 
emoluments, but no married quarters are available. Applica- 
tions from practitioners eligible for H.M. Forces cannot be 
considered. Candidates must be thoroughly conversant with 
and able to carry out modern methods of treatment of pul- 
monary tuberculosis. Post tenable for 2 years in the first 
instance but is terminable by 3 months’ notice on either side. 
Applications, stating age, nationality, qualifications with 
dates, experience. and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMonD HURST, 
Secretary, Dudley, Stourbridge and District Hespital Group, 
Birmingham Region, The Guest Hospital, Dudley. 


= 


STOURBRIDGE. PRESTWOOD SANATORIUM. Required, Junior 
HOUSE OFFICER, post now vacant at above Sanatorium 
which consists of 200 Beds at Prestwood, 35 at Edge View 
Sanatorium, and 60 at The Limes Sanatorium and is for pul- 
monary tuberculosis. Salary £400 p.a. (for the second post 
held), less £100 p.a. for residential emoluments, and preference 
given to candidates with some previous experience in the treat- 
ment of pulmonary tuberculosis. Post for 6 months in the first 
instance, renewable for a further period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previons appointments, with 
copies of 3 recent testimonials, to H. RayMonp Horst, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) Required, HOUSE SURGEON (B2), post now 
vacant. Duties will be mainly in the general surgical wards, 
but successful applicant may be required to administer anss- 
thetics and undertake some duties in the Orthopedic and 
Thoracic Surgery Units. Salary £350 p.a., plus full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies of 
3 recent testimonials, to H. RaymMonp Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 

SOUTHEND GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following appointments :— 

Southend-on-Sea. General Hospital 

(a) CASUALTY OFFICER (B2), vacant 28th June, 1949. 
Appointment for 6 months. Salary £300 p.a., plus full residential 
emoluments. 

(b) HOUSE SURGEON (A) or (B2), with duties in the 
E.N.T., Ophthalmic, and Casualty Departments. Salary £225 
p.a., plus full residential emoluments. Appointment for 6 
months in first instance. 

‘Group Appointment 

RESIDENT ANASSTHETIST (B2), vacant 9th Jnly, 1949. 
Appointment for 6 months at the General Hospital, Southend- 
on-Sea, salary £250 p.a., followed by 6 months at the General 
— Rochford, salary £450 p.a.; full residential emolu- 
ments, 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials and quoting reference H.S:9, 
to reach undersigned by 18th June, 1949. 

J. C. Secretary. 

20, Warrior-square, Southend-on-Sea. 

ST. ALBANS AND MID HERTS HOSPITAL. (110 Beds.) Required 
immediately, RESIDENT SURGICAL OFFICER (B2). 
Appointment for 12 months. Applicants should have had good 
general surgical experience and have previously held house 
posts. Commencing salary £300 p.a., plus full residential 
emoluments. RK practitioners holding A posts, also those 
holding B2 and ineligible for H.M. Forces, may apply. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans. 


STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 

as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lines. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 
STANNINGTON. ST. MARY’S HOSPITAL, Stannington, near 
MORPETH. DEPUTY MEDICAL SUPERINTENDENT (whole 
time). Candidates should have a wide experience in psychiatric 
medicine and be competent to take an important part in the 
clinical work of the Hospital and associated outpatient clinics. 
Commencing salary between £1000 and £1500 p.a. in accordance 
with experience of candidate, plus residential emoluments 
valued at £100 p.a. for superannuation purposes and consisting 
of unfurnished house, light, fuel, laundry, garden produce, and 
privilege to purchase goods from Hospital stores. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, medica] examination and to the terms and conditions of 
service subsequently agreed by the Ministry of Health. Further 
particulars may be obtained by communicating with the Medical 
Superintendent at the Hospital. 

Applications, with copies of 1-3 recent testimonials and/or 

names of 1—3 referees, to be sent to the Regional Psychiatrist, 
Newcastle upon Tyne Regional Hospital Board, ** Dunira,’’ 
Osborne-road, Newcastle upon Tyne, 2, by llth June, 1949. 
Canvassing will disqualify. 
STORNOWAY. LEWIS HOSPITAL. Required, Resident House 
PHYSICIAN at above Hospital, duty to commence as soon as 
possible. Salary in scale £200-£400 p.a., according to experi- 
ence, with full residential emoluments. Applicants should 
preferably have previously held an appointment as House 
Physician, but this is not essential. 

Applications, with copies of 1-3 recent testimonials, should be 
sent immediately to IAN MACLEOD, Secretary, 


Lewis and Harris Hospitals Board of Management. 
Lewis Hospital, Stornoway. 
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STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
post of RESIDENT CLINICAL PATHOLOGIST (B1), with 
which will be combined duties as Blood Bank Officer at one of the 
following Hospitals :— 

North Staffordshire Royal Infirmary (475 

eds) 

Stoke-on-Trent. City General Hospital (956 Beds) 

The Pathological Departments at these Hospitals are large, 
up-to-date units, the former being rec : ym for the Diploma 
of Clinical Pathology. Posts, which will be tenable for 1 year, 
offer exceptional experience. Salary £450-—£550 p.a., according 
to experience, with full residential emoluments. 

Applications, with copy testimonials, to be forwarded forth- 
with to the Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 
Sunderland (312 Beds), recognised for 


REGISTRAR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

MEDICAL REGISTRAR (B1), vacant. 

These appointments are renewable annually for 3 years. 
Salary £650, £700, £750 p.a., non-resident. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

yhope General Hospital, near Sunderland (300 Beds) 

RESIDENT SURGICAL OFFICER (B1), Male, vacant 12th 
June. Salary £550 p.a., with full residential emoluments. 
Applications from practitioners ms posts cannot be 
considered unless ineligible for H.M. For 

ASSISTANT RESIDENT MEDICAL “OFFICER (B2), Male, 
vacant 8th June. Salary ranging from £300-—£450 p.a., according 
to experience and qualifications with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANASTHETIST (B2), Male or Female. Sal: 
£250-£350 p.a., according to qualifications and experience, wit 
full residential emoluments. 

For B2 posts R practitioners holding A posts may apply when 
the appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male, for general wards. 

HOUSE SURGEON (A), Male or Soman for Obstetrical 
and Gynecological Departments. 

HOUSE PHYSICIAN (A), Male or Female. 

Salary in each case £200 p.a., with full ‘residential emolu- 
ments. Male practitioners within 3 months of qualification and 
eligible for military service may apply, when = appointment 
will be limited to 6 —_ All posts now vacan 

Salaries subject to adjustment to future aseriin revised 


rates. 

Applications, stating age, nationality, qualifications, and 
experience, with ma testimonials, to F. DAGNALL, Secretary, 
Sunderland Area ospital Management Committee, Royal 
Infirmary, Sunderland. 
GENERAL AND EYE HOSPITAL. (340 Beds.) 

TAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 12th June. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications should be forwarded to— 

TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applications invited from registered medical practitioners 
for following posts :— 

rer aril ‘SURGEON (A) or (B2), orthopsedics and general 


HOUSE : SURGEON (A) or (B2), general surgery. 
Salary £250-£300 p.a., according to experience, with full 
residential emoluments. The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and details of ‘experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Required, HOUSE PHYSICIAN to the Pediatric 
Department. Salary £250 p.a., with full residential emoluments. 
The Hospital is recognised by the Royal College of Surgeons 
in connexion with the resident medical posts required of candi- 
dates for the Final Fellowship examination. 

Applications to the Secretary, Taunton Hospital Management 
Committee, Taunton and Somerset Hospital, a 
TILBURY HOSPITAL. South-East Essex Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (B11). Salary 
£450-£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary. 

Thurrock Hospital, Stifford Long-lane, Grays, Essex. 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 


Immediately. 


WESTON-SUPER-MARE HOSPITAL. (107 Beds.) 


WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFF ICER (A), involving duties of 
Resident Anesthetist. Duties to commence immediately. 


Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WHISTON. COUNTY HOSPITAL. Required, Obstetrical and 
GYNACOLOGICAL HOUSE SURGEON (B2), post tenable 
for 6 months. The department is recognised for the purpose of 
the M.R.C.O.G. examination. Salary £250 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, guestestions, and experience, to 
be forwarded by 18th June, 1949, to— 

N. RICHARDS, Secretary, 

St. Helens and District Hosp! tal Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST (Bl). Appointment tenable for 12 months 
and successful applicant required to work under the supervision 
of the Visiting Salary £400 ., plus residential 
emoluments and cost-of-living bonus. The Hospital is approved 
for the D.A. If the successful applicant possesses the D.A 
an additional £50 p.a. will be paid. R practitioners hold Be 
appointments, also those holding Bl pe ineligible for H.M. 
Forces, are invited apply. 

Applications to be forwarded as soon as possible to— 

. Secretary. 

_Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Duties will be mainly pediatrics. 

vious experience in this branch of medicine is desirable. 
There are over 100 . peediatric beds including neonatals. The 
Hospital is recognised for the D.C.H. Salary £500 p.a., plus full 
residential emoluments and appointment is for 1 year. 

Applications, giving full particulars of age, qualifications, and 
past experience, with copies of 3 recent testimonials, to be 
forwarded immediately to N. RicHaRps, Secretary. 

County Hospital, Whiston, near Prescot, Lancs. 

WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2). The Hospital is approved for the 
F.R.C.S. Appointment for 6 months. Salary £250 p.a., plus 
aa emoluments. R practitioners holding A posts may 
app 

Applications to be forwarded as soon as possible to— 

ICHARDS, Secretary. 

__ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINLATON. NORMAN’S RIDING INFECTIOUS DISEASES 
HOSPITAL. GATESHEAD DISTRICT HOSPITAL MANAGEMENT 
——— E. Applications invited from unmarried medical 

ractitioners of either sex, for appointment of RESIDENT 

EDICAL OFFICER (B1). The Hospital is a modern isolation 
hospital with a proportion of the beds devoted to the treatment 
of pulmonary tuberculosis. Appointee may be required occa- 
sionally to perform other duties. within the Committee’s service. 
Salary at present £472 10s. p.a.—€25-£572 10s., plus cost-of- 
living bonus £59 16s., board, residence, and laundry, valued at 
£100. Practitioners already holding B1 Sam cannot. 
be considered unless ineligible for service in H.M. Forces 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the “The Lodge, 
Sheriff Hill I.D. Hospital, Gateshead, 
WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. 
following appointments :— 

HOUSE SURGEON (B2) vacant. 

RESIDENT ANASSTHETIST AND E.N.T. HOUSE SUR- 

GEON (B2), vacant. 

Appointments for 6 months. Salaries £350 p.a., with usual 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

testimonials, to be sent 


South Worcestershire 
Applications invited for 


Applications, with copies of 
immediately to J. S. Rmippier, Secretary 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant 15th June, at above Hospital. Successful candidate 
will work under the direction of the Surgical Consultant for the 
area and the post offers good experience in general surgery and 
casualty work. . Salary in scale £280 (1st year)—-£480 (4th year), 
according to postgraduate experience; with full residential 


emoluments. 

Dpplicstions, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management. 
Committee, 19, Falcon-street, Workington, Cumberland, by 
4th June, 1949. 


WORKINGTON INFIRMARY, Workington. Required, Obstetric 
AND GYNXCOLOGICAL HOUSE SURGEON (B2), Male or 
Female. Post offers good experience in both obstetrics and 
gynecology. Salary according to postgraduate experience on 
+g following scale : £380 p.a. in second year, rising to £530 p.a. 
fth year, with full residential emoluments. Appointment 
for 6 months in the first instance, but subject to renewal by 
mutual agreement. 
Applications, with copies of 2 recent testimonials, to be 
forwarded as soon as possible to the Secretary, West Cumberland 
Hospital Management Committee, 19, Falcon-street, Workington. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from registered 
medical practitioners for following appointments :— 

HOUSE SURGEON, Fracture and Orthopedic Department» 
vacant now. Salary £450 p.a., with a deduction of £100 p.a., for 
residential emoluments. 

HOUSE SURGEON (A), vacant 30th June. Salary £350 p.a., 
witha deduction of £100 p.a. for residential emoluments. 

PATHOLOGICAL DEPARTMENTAL REGISTRAR (B1), 
vacant now. Successful applicant will be resident at New 
Cross Hospital, 1 of the hospitals in the group with 600 Beds, 
but will be under the direction of the Director of Pathology 
at The Royal Hospital. Salary £670 p.a., with £100 deduction 
p.a. for living in at New Cross. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be addressed to— 

. COCKBURN, House Governor. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350 p.a., with a deduction of £100 p.a., for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with M. Forces may apply, when 
appointment will be for 6 months. 

__ Applications to W. CocKkBURN, House Governor. 

YEOVIL DISTRICT HOSPITAL. House Physician and Casualty 
OFFICER (A) required as from ist June. Applications invited 
from registered practitioners. Appointment for 6 months at a 
salary of £200 p.a., with full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

Applications, with testimonials, should be sent to I. L. 
HARDING, Secretary, South Somerset Hospital Management 
Committee, “ Convamore,” 71, Higher Kingston, Yeovil, by 
YORK. CITY HOSPITAL. (General Hospital of 260 Beds, with 
full Specialist Staff.) YORK A AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners for additional post of HOUSE PHYSICIAN 
(A). 1 House Physician is already employed at the Hospital. 
Duties to commence as soon as possible. Salary £175 p.a., 
plus full residential emoluments (valued at £150 p.a.). Practi- 
a within 3 months of qualification and liable for service 

th H.M. Forces may apply. 

T Aeeientinna. giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to— 

Bootham Park, York. FRANK A. MILNEs, Secretary. 


NEW YORK. ALBANY HOSPITAL, Albany, New York. 
ASSISTANT RESIDENCY, neurology and psychiatry, avail- 
able Ist July, 1949. This is a very active service, under the 
direction of Dr. 8. Eugene Barrera, and is associated with the 
Albany Medical College. 

For information, contact Dr. S. E. BARRERA at above Hospital. 


NEW YORK. ALBANY HOSPITAL. Availab , Surgical Internship 
in the Albany Hospital, with teaching association with ery f 
Medical College, Albany, New York, beginning ist July, 1949, 
for a period of 1 year. Immediate reply requested. 


Public Appointments 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the os meme of Factories, 8, St. James’s- 


square, London, 8.W.1. 
Latest date for receipt 


District County of application 
SANQUHAR . DUMFRIES 18TH JUNE, 1949 
HAILSHAM .. SUSSEX 18TH JUNE, 1949 _ 


GOVERNMENT OF WESTERN AUSTRALIA. Applications invited 
for position of ASSISTANT COMMISSIONER OF PUBLIC 
HEALTH in the Western Australian State Public Service at a 
salary range of £1192-£1387 (Australian) p.a. Applicants must 
possess a medical degree and should hold a D.P.H. Preference 
given to an applicant having recent and extensive experience in 
industrial medicine and child health. A reasonable amount 
will be allowed for transport to Western Australia subject to an 
agreement being entered into by appointee to serve for 3 years. 
Appointee eligible to become a contributor to the State super- 
annuation fund (a contributory scheme providing for pensions 
at age 60 or 65 on the basis of 60% found by the State and 
40% by the contributor). 

Applications, in duplicate, stating age, marital state, 
qualifications, and experience, with copies of testimonials, 
should be forwarded to the Agent General for Western Australia, 
Savoy House, 115, Strand, London, W.C.2, by 30th June, 1949. 


Miscellaneous 


THE INDIAN MEDICAL SERVICE 
The ANNUAL DINNER Will take place on the 15TH JUNE at the 
Connaught Rooms. Major-General GORDON COVELL will 
preside.—-For further details apply the Hon. Secretary, I.M.S. 
c/o Grindlays Bank Limited, 54, Parliament-street, 
,ondon, 8. 


Wanted Locum, June Warwickshire, po: of 


later. —Address, No. 
Adelphi, London, W CD 


, THE LANCET Office, 


_ kitchenette, bathroom, and w.c. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursipg School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The ‘“‘ block ”’ system of training 
has been in operation since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of neneeeien and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are ‘interested _and their parents. 


A Persian Gulf Oil Company require the services of Medical 
Officers as follows :— 

(a) Physician. D.T.M. & H. essential and M.R.C.P. desirable. 
Should have 5 years’ postgraduate and overseas experience. 


Age under 35. 

(b) Bacteriol t and Pathologist. Should possess at least 

dace experience practical laboratory bacteriology and 
pathology in large general hospital. Age under 35. 

(ec) Public Health Officer. D.P.H. essential and preferably 
experience of hygiene and sanitation in the tropics. Age under 35. 

uu Surgical Assistant. Should possess M.B., Ch.B., or 

R.C.8., L.R.C.P., and preferably have experience of House 
acs 3 work. Age under 28. 

Salaries for (a), (b), and (c), according to age and experience, 
between £1500 and £1800 p.a., tax free. Salary for (d) £1000 p.a., 
tax Ste Messing and accommodation provided free.— Write, 
giving age, experience, &c., and quoting (a) K.657, (6) K.763, 
(c) K.764, (d) K.885, to Box “ G.G.,” c/o J. W. Vickers & Co. 
Lrp., 7/8, Great W inchester- street, London, E.C.2. 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries depend on age, qualifications, 
and experience. For Senior Medical Officers up from £75 per 
month; for Junior Medical Officers up from £35 per mnionth.— 
Applications, giving details of age, qualifications, and experi- 
ence, with copies of 3 recent testimonials, and names of 3 réfereés, 
to be sent to the Medical Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 


Receptionist/Shorthand 7 Typist, knowledge of books ai and | accounts, 
requires post.—Write: Miss LEINERT, 56, Sterndale-road, 
W.14. 


Maxwell Nursing-home, 36/38, Orchard-drive, Edgware. Established 
Home for sale as a “ going concern.” 2 freehold properties 
(intercommunicating), fully equipped, and furnished, theatre, 
&c. All-in price will be accepted. For sale by private treaty. 
—Apply: Sole Agents, LEasK & Eacort, 158/160, West End- 
lane. West Hampstead (HAMpstead 3803/4). 

To Let, sic Flat, Hampstead, overlooking heath. 2 rooms, 
Rent inclusive of electric, 
SPEedwell 


hot water, and central heating. £200 p.a.—Phone : 
9380. 


Harley-street « or near. Dental Surgeon “requires Flat or suite 
of rooms. Willing to share.—Write: Address, No. 280, 
THE LANCET. Office, 7, Adam-street, Adelphi, London, W.C.2. 


Young Lady (English), daughter aged 3, seeks resident post, house- 
hold duties eare of children, shorthand/typing.—-Address, No. 279, 
THE LANceT Office, 7, Adam-street, Adelphi, London, W.C.2. 


For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and all accessories, in good condition. 
Offers invited.—B. B. Hosrorp, 1, Lonsdale-gardens, Tunbridge 
Wells. 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaLLACcE HEATON LtpD., 127, New Bond-street, 
London, W.1. 


Card-Index Cabinets for National Health Insurance. Single or 
multiple* units.—Catalogue from D. MatrHews & Son, Ltp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 


Applicants for posts, ‘requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


For Surgical and Medical Illustrations.—Write : Address, No. 278, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustome d to research.—Address, 
No. 234, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.c 

's and up to date, 8 vols. 
and index. £20 —aAddre ss, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W. 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing. to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11. 
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SSS BAYER 


ONSCIOUS or unconscious fear of an attack often shadows the 
mind of the asthmatic: the knowledge that he has ‘ Franol’ 
to forestall or relieve such attacks can dispel this shadow and He 
restore confidence. Fo 


‘Franol’ is a potent combination of ephedrine (to relieve bronchial I 


spasm), theophylline (to dilate the bronchioles) and ‘Luminal’ 
(to mitigate apprehension). 


At the first warning of an attack, two tablets of ‘ Franol’ will often - 
bring relief. Taken regularly, ‘Franol’ will bring an all-round ] 
improvement in the general condition. 

Medical Literature supplied upon request. 


H 

Trade Mark Brand of ; 
ANTI-ASTHMATIC 

Tablets in tubes of 20, bottles of 100, 500, 1000. 


BAYER PRODUCTS 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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